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OECLARATION byAPPLICANTT i{iF+ Bru qnln rl:ri

1) I hereby confirm thal all details in lhrs Form are True to lhe best ol my knowledge. Any false stalemenl will render my Applicaton & ongoing assistance, if any,

liable f or releclion/cancellatton.

2) I solemniy confirm lhat assistance, il received from Koshika Foundation, will be used only lor the 'purpose'. as staled in this Form. for which such assislan@

was requested by me.

3) I hereby conllrm that I have not & will not in futur€, avail of roimburs€ment. in part or in full, lrom any other source/employer/insuranca comp€ny. of lhe amount

for which this assistanc€ is requasted.

l) t Scln 6( tB rq lrsq t Ri 'r{ {S kc{q +0 qrr6rt + q-d{R qa qc {d ir cft ct fr{(nr qi 6qr rr{rm cm qr l d +0 rEq fire a1 qr {5''A tr

2) it Brrt sl {6rrdr {Rr "qifflqt srs3rn", C eii rifi t, rr+r sY,iiq ES gkq 61 f{ * H frqt cr4fi, ci gc crsc { cn 
'rqr 

tr

3) q 
3fu 6rdi {f6 tqf, {nrdr t-S zrr !r*{ 61 ,ri t, rq rft +t 3rfrrq cr srd Rw EF'S q-{ d Fr+qqrfrqr 6q-i i r d fuq t dRr d qEq {frIr

AGREEMENT by APPLICANT (qr+(d Eru 6Fm)

AGREEMENT by HOSPITAL (rwdrtl lI{ fifi)

RECOMMENDED FOR ACCEPTEIICE

rffi + fqc {<f{

utffirrp"tti N

Ma,ldof Outr"'ft
{ N a rrrrft{ r{rdi|cEhpoEq!,HIS,si

ra urfi i sEr'#tlttEilt€attlr
r ,r* r-ir""r"tir{q Fmfi'H$fi']ftffi

gnatory

9r. Nagesn o N
Ca,nsuttant, Modical Sup.rinbftbnt,

Carnca, Catrracl & R.fractiyc Surgery
lnstituto br Diabct6 & Eyc Car

(A unit(l0Ohd0ht ftryE.ohil[h6tqmp]
Kl,/&iA tbe f,anqoE rfi r.

Date ot Surgery

qiltffi 61 iriq

rrfos/aa

FOR INTERNAL USE ol KOSHIKA FOUNDATION qlnR6 w"l4 t(

SIGNATURE of TRUSTEE 2

qrfr rmm z

SIGNATURE of TRUSIEE 1

ars rmm r

/

1) By aftixing my signature or thumb impression on this Form, I {Applicant) hereby agree E authorise Koshika Foundation and il's Trustees to

use/publish/pulup/reproduce my name, address, photo & details of the'purpose', lor which such assistance is requested/granted, through any

medium, including but not limlled to verbal. print, electronic, for soliciting donations fo. Koshika Foundation and/or disseminaling information about il's

activities/achievements. Such use of my pholo E details can be made by Koshika Foundation belore o. after my troatmenl or fulfilment of the 'purpose'

for which assislance ls belng request€d

2) I (Applicant) further agree that any s!ch use of my name address. photo I details of the "purpose for which such assistance is roqu€slod/granled,

will not automalically enlille me for receiving or qonlinuing the said assrstance. The dacision for grantrng and/o. continuing the assistance will rost sololy

wilh lhe Truslees ol Koshrka Fo!ndalron. and lherr decisron is lhis regard will be final and acceplable to me.
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By afiixing hereunder, signature of our Authorised Signalory lor recommending lhis case/patient for financial assistance lrom KoshikS Fglndation, we

(Hospital) hereby aftirm I accept following

1) thal we neilher are presenlly nor wrll in future avail ol financial assistance lrgm another NGO or any other source, for the same patient/cas€, as w€ arB

requesting lo get from Koshika Foundation, to the extent thal slch assistance is granted by Koshika Foundation. ll the .equested assistance is not granled

by Koshrka Foundation, in pa( or rn lull, then the Hosprlal reserves rl s fighl lo make up the shorllall lrom another NGO or any olh€r sourc€. This

confirmation essenlially states lhat the Hosprtal wil nol avail any duplicale assistance for lhe same patient/case from any gther NGO or any other source.

2) Ihe assrstance irom Koshrka Foundatron rs only I nancral rn nal!re The chorce ot the lreatment/proced!re advised/conducled by lhe Hospital on the
palienl, is based on the arrangemenl between the patienl & the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume solo & complete r€sponsrbility of the troatment & it s oulcomo & salety of lhe patronl, and Koshika Foundalion will have no rolg or responsibility

in the matter.
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