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'l) I hereby confm that all details in this Fom are True to the best of my knowtedge. Any false statement will rend€r my Apdlc€tioo & ongoing assistance' if anv,

li8bl9 for rsjeclio{rcancsllation.

a iaof"rnfii*t- tf,at assistance. if roceived trom Koshika Foundation, will be us€d only for he 'purpos€', as stated in this Form. 6r which sudt assistance

meuested byreq mouacomnce theofnsurafu a other vpanmen ol sou rce/em ploye/iavaifuture of TE mburse t, ny&not not partthalconlirmhereby
uestedrs ssisiance swhichfor th req

ql (rffttd {6Ffinq{rdl vrdlqFII tffi$rs vet trsd !36ric&s{.rn tttffoT sl{6rt !Ftd cl[sq f<sic"[I {q 3I{{R6Gr
c{{ trrFIId !r6qMd f6qr VRscqt'ri:{F6I 3kqBfrdt {AqI{frr 6iftr6r lfdti s6r.tndET(I

dn {qfrqt6qn d frqI t fr {',r!tr{?6I si5'aztl tFStRIffil iflfrrqTqyr{nqrrFGI fq€ IIERIdI3 &Stu (
by llrl 6{R)AGRE (

r@ m frm
APPUCANT'S SIGNATURE OR LEFT THUI B IHPRESSION :

qrkr+

AGREETIENT bY HOSPIAL (TRNTfl E( 6{N)

By alll ng here under sr9nature of Authorised Signatory for tecommending this case/patie nt for financia I assistance from Koshika F OUndation

( Hospital ) here by afiiTM & pt followi
1 ) that ne ither a presen tlv in future aval of fi a ncial a ssrstance from a nother NGo or a ny otheI sou rce for lhe same patient/case as ate

requesti to 9et from Kos h ika F d alion to the exte t lhat such assista ce ts Iranted by Kosh ika Foundation. lf the req uested assastance s nol gra nted
ng

other Th ls
by Kosh ka Found a tion n part ol ln ful t, then lhe Hospila reserves its right to make up the shortfall from another N GO or any soll rce

confl malron esse ntia lly stales that the Hos pital not a a nv dupl icate assisla nce for the same pati6nU cas6 from anv other NGo or any other source

2 ) The slan fro Kosh ika ou n dation s ly financial in n a tu te The choice of the treatmenuprocedure ad sed/conducted by the Hospita on the
a ce

th6 Hospitalpati nl ts based on th a(ange ment between the palie nl & lhe Hos p tal and ls in influ enc€d by Kosh ika Foundalio n Hence

sole & complete respon slb it ity ot the heatment & f s outcome & salety of th6 patient, and Koshika FolJ d ation have no role or respons ibit ity
assum e
in the matter.

f,qi qk$, [k[$fr al qi{ i qrqd^it 6i 'qiRrfl srrSllr' t tsfrq xnm t{ ffir d sti t, fi aq (uFnE) fiq mn i cr{ c ddR 6d

l)q[frrdTdcRqtrqfcfrrqlfiftrqEnmff,dih{{6rt+Rr{crtrSir*s]tria*rtflnrqdilrficriiril,iifrf,{i'ffitlilsr6-*lr{'
t ffi&frcfr E6 + {qs { "aifrI;I src*m" E{ cq< tg fr *l qft "qiRrt $rr&n' rl mrft finfr aifirrrra tg q-d{ rfi frqr qE[ t ii qs fl
ffi -{ lr{ {r{fl drqr cr ffi rrq ({Nr t Rrtr ti Tr aft6R !(frn rliB tr fq lfr il qe wr qir t ft q{ftf€ trftq q( 3€ t'fr/rr{e t ffi
+n qrcrt risr qr ffi erq stq{ t afi tqvd'ftt

z. "clftrcr qrrt{R" t d d qrTdr *q-q Efiq ytfr d tr rifi c{ TrTi|( Etu d rt ToE cl Ri Tl Btrrr/fiql qI ldc tfr qd rEdlo

d {-s frcc I qt'6ifi16r srr€{'r?'Erq f6S n6R cr 61i lrts ri rcH u{Tdrd {ti * torr $$ Ch lcrt rrl t1ertffit'ffqiT{{ild
*1 lit dR 'ElftI6r' c1 rrii lfcur qr tqCqrt rR qrq-d { rd rttt

RECOiII{EI{DED FOR ACCEPTEiICE

ff+f€cffd
Date of Surgery Dr.

Manag€r Outrocfi
dctar si ilfu

S\,,\}\

I Dorel.riava: . 
Jnrtttute for Diabct . I Er Cec

',ffihffiffnffmmfimml#'ffi:"
MBBS,MS,FPRS.FICO

CorFdeilr, t RlleOC.
BIdillri rFr q K trsnn qfrt{-d qffi

F0R INTERI{AL USE ol KOStilK FOUNOATlOil ol*6 Bcqiq t(
SIGI{AIURE ol TRUSIEE 2

qrd rmm z

SIGNATURE oI TRUSTEE 1

qd rmm t

/
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