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DECLARATION by APPLICANT: ir&(s; AFI stiq 'l:i

1) I hereby conlirm thal all detarls in thrs Form are True to the best ol my knowledge Any lalse stal€menl wrll rende. my Apphcatron 6 ongoang assistance. if any.

liable f or .electt0n/cancellatron.

2) I solsmnly contirm that assistance. if receivod from Koshika Foundation, will b€ used only fo. the "purpose'. as statsd in thls Form. for which such assistanc€

was requested by me.

iiinetiOy confirm fnaf I havs not & wa not an fulure, avail of rermblrs€m€nt, in part or in full, from any other sowce/employg./insu.ance clmpany. of ths amount

for whigh this assiltsnc€ is roquestod.

r) I irqr 6rir tfr r{ rrsq i ki rd e* frqrur +t qn6r0 * q$R {lv qi rf lr qR trii fr{q qd 6T{ 3[c.q lTqt I ri t0 tvIT f+rtt 6 qr scrt

2) ni rT.I q) (r.rdl rrfyr "litfr|qir srr<rrr", d d cr rd l, rr{n 3qdFr 3d strq +i $ * fi5t frqt qrtn. i rc IIII! { c{'rql tr

rrm{i*lwrrremtgc[cr+{6i(t,rcllf{6rcfrr6qlq6-afrElffiq4aln,,irqtq6,4qlc'qi(aifirqrtdnrdqk{{'nlr) I Sfiz

AGREEMENT bY A (i +<6 Br(I 6r.)

3rq<6 +

AGREEMENT by HOSPITAL (Tginfi .m 6{R)

RECOfiIiIENDEO FOR ACCEPTET{CE

ff + ftcq d<r{

OutrsachManaear

Laksf,"miPathi N

A unit ol
Signatory

Area

(il
(,

a t6,rrl

b6
\

,L

oat8 of Su;gsry

iiichrr 6i irfr6
:.,

P)

Dr. Nageah B N
Consuha nt, M€dical Superintenden t

Cornoa, Cataract t Refractive Suro.

(A

FOR INTERNAL USE oi KOSHIKA F0UNDAIION qIaR-6 wirr k
STGNATURE of TRUSTEE 2

4lfl rsETr z
SIGNATURE of IRUSTEE 1

<rS rsm rwl

l) By afiixing my signatu16 or thumb impression on this Form, I (Applicsnt) heroby agreo & authgriso Koshika Foundatlon and it s Trustees to

uie/pubtisntput-uplieproduce my nam€, address, photo & details ol the'purpose-, tor whlch such assistancs is requ€stBdigranted, lhrough any

medium, inciuding but not mited lo verbal, print, olEctronic, fo. sollcillng donatlons for Koshika Foundalion and/or disseminating informatlon about it's

activities/achievements. Such use ol my pholo E details can be msde by Koshika Foundation belore or after my kealment or fultihent of lhe 'purpose'

tor which assislance is being requost€d

2) I (Applicant) lu(her agre€ that any such use ol rny name address. photo E delails ol the "purpose , {or which such assistance is rsquesled/grant9d,

wi nol automaticalty entilt€ lne lor rec€rving or conlinirng lhe said assrstance. The dgcision for granlrng and/or continuing lhe assistance will rest Solely

w(h lhe Trusloes ol Koshrha Fo!ndal on. and lherr decisron is thls regard will be final and acceptable lo me
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By aflixing hereunder, gignature of ourAuthorised Signatory tor recommending lhis case/patient lor financial assistancg trom Koshrka Foundation, we
(Hosprtal) horeby affrrm E accept lollov{rng:
1) that we ngilhor are presontly no. will in future avail of financial assistance trom anothar NGO or any oth6r source, for the sam€ patisnvcasg, as we arg

requesting to gst from Koshrka Foundalion, lo the ertenl that such assistance is granted by Koshika Foundation. lf the requested assastrance is not granted

by Koshika Foundation, in pafl or rn lull, then the Hosprlal reserves rl s rghl lo make Lrp the shonlall from anoth€r NGO or any oth€r sourc€. This

confirmation essenlially stales thal the Hosprtal will not avarl any duplicale assistance for lhe same patienl/caso from any other NGO or any other source.

2) The assistance lrom Koshrka Foundalron rs only frnancral n nalure The chorce ol the lreatmenUprocedure advised/conducled by lhe Hospital on lh€

pattent, as based on the arangemenl between the palienl & lhe Hosp(al, and rs in no way rnfluenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & compl€t€ r€sponsibility ol tho treatmenl & it 9 outcomq & salety of the palienl, 6nd Koshika Foundation wrll have no rolg gr rosponsibility

in the matter
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