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oECLARATION by APPLICANT: q(s BTn sNq !,1:

1) I hereby confirm lhal all detarls rn thrs Form are True to the besl of my knowledge Any lalse statemenl wrll render my Applrcation E ongoing assislance, if any,

liable for reJection/cancellation.

2) I sot€mnly confirm that assistance, if rec6ived lrom Koshika Foundation, will be us8d only for th€ purpos€". as staled in this Form, for which such assistanc€

was requested bi me.

3) I hereby cufirm that I have not & will not in luture, avail of rgrmbursement, in pad or in full, frgm any other sourcg/employer/insuranco company, of lhe amount

Ior which this assistance is requested.

t)lslqq6(drtft$lrsctkiTA(Sftc{srt0qB6rt+q-{mR.flq'i(dtr cR si$ frc{q qq 6qr qre qrqr vrdrtd +t RrITdr f{{< nt qI q6'ff tr

zt ii um,ii s[Edr rRr "61fufl srs<yrr", t d c] rfl l, T{fl 3cqt'! TS vkq sl Yff + fu frcl cr},r, ni s{ vrsq d qn mr tr

l) d !tu 6(?r t fu i*e wrrcr ft zr n"ta *1 ,ri L vq dyr 6r i{frlq a s{'fl trRr ffi rq da,frqlwdqr tnrq-i i r ' frqr I sft r fi qfiq { {Tt
AGREEMENT by APPLICANT ( iir+<6 gm 6n)

AGREEMENT bY HOSPITAL (E$dltl IM 6'{R)

lLn Co. OtJf..cft
( N a nlafi Jfr itDilEla IfCYOGE S

(A mi d SHiIffiSPlTnd)
, r6,\.t. Tlrim|.d i#. rmF nirrraec

n 
f 
osfaa

Mr. Lakshmlpathi N

ignatory

Arae

Cornea. Catraaa, t Rrkrtivr Surg: r y

Consuttant. M.aic.lSuparint b,rt.

br
p)(A

Date of Surg€ry

sickr +1 ilfrs

RECOMMENDED FORACCEPTENCE

Fffi + ff,c l+qf(

FOR INTERNAL USE ol K0SHIKA F0UNDATI0N oraftq scclrr i(

SIGNATURE of TRUSTEE 2

ard 6Rrc( z

SIGNATURE of TRUSTEE 1

qrs EmsI{ tw

1) By affixing my signatu.e o. thumb impression on this Form, | (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustqes to

use/pubtish/put-up/reproduce my name, address, photo & delails ol the'purpose", lor which such assistance is requesled/granled, through any

medium, including bul nol limited to verbal, print, ol€ctronic, for soliciling donations tor Koshlka Foundatlon and/or dissemlnating information aboul it's

activilies/achievemenls. Such use of my photo & details can be made by Koshika Foundalion before or after my treatment or fulfilmenl of the "purpose'

for wh ch assistance is being requesled

2) I (Applrcant) f!rther agree thal any such use ot my name, address, photo & details ol lhe "purpose for which such assistance is r€quested/granted,

wilt nol automatically enlitlo me for receiving or continuing the said assistanc€. The decisron for granting and/or continuing the assistance willrest sol€ly

wilh the Truslees ol Koshika Foundatron, and thei. decisron is this regard wiil be llnal and acceplable to me
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By atfixing hereunder, signature ol our Aulhorised Signatory for recommending this case/patienl lor financial assistance from Koshika Foundation, we

(Hosprlal)hereby atfirm E accopl follorv.ng

i1 tnat wi nerther are presently nor wrll in-luture avail of financial assistance from anolhsr NGO or any other source, for the sam€ palient/cas€, as we are

r;questing to get from Koshiki Foundation. to the extenl that such assrstance is granted by Koshika Foundation. ll the requested assistanoe is not granted

by koshik; Fo-undation, in part or in ,u11, then the Hosp lal reserves il s nghl lo make up lhe shorlfall from anolher NGO or any other source. This

c;nfirmation essentiatly stales that the Hosprtal wrll not avail any duplrcaie assistance lor lhe same palient/case kom any olher NGO or any olher sourc€.

2)The asslstance from Kosh ka Foundalron rs only frnancral rn nalure The chorce of the lreatmeouprocedure advised/conducted by the Hospital on the

pltienl, rs based on the arrangemenl between lhspatrent & lhe Hosprtal. and is in no way influenced by Koshika Foundalion. Hence. the Hospitalwill

issume sole E complele resp;nsibility of the troatment & it's outcome & safety of the pati€nt, and Koshika Foundation vrill have no role or rosponsibility

in the matter.
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