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1) I hereby confirm that all delarls in lhrs Form are True to lhe besl of my knowledge Any lalse stalement wrll renc,er my Applrcaron E ongoing assisliance, if any,

liable for re,ecllon/cancellatpn.

2) I solemnly confirm thal assistance, if recerved lrom Koshika Foundatron. will b€ used only for the 'purpos€'. as stated in thls Fotm, for wfiicrl such assElance

was requested bi me.

3) I hgrgby conf n that l have not & will not in future, avail of reimbursement, in pan or in lull, lrom any other sourc€/omploygrfinsurancs company, of lhe amount

for which this assistanca is requested.

t ) { c}con n(rI t ft w !IIF.q i frd rt lls kr{q *0 qn6rt * q-d€R lrq qi {u1 tr ct sti frd{q q'i sqr 'xsE qrqr sm t ri tt {[rr frrtr d v s6tfr

2)liEnrciq[rq.drff{.6if{rflqi3-*fi",{dqdt,cq-{iri!?ias6rkcd{.{*firif6qtcrnm,nrslr6c{mm
r) d Stu 6cr (ft ftrs q6rr tg c6 !r*{ ii d I rR {t{ 6r crRrc qr rr6-i frw fif,S er< da,4rd-q*.dqr e,qfi t l iil feltl dr<ad qfrq {d.nl

AGREEMENT by APPLICANT I sitii(6 Em 6m)

APPLICANT'S SIGT{ATURE OR LEFT THUMA I PRESSIO}I

qrir+ 6 r6rcr q1 61i rl ftwn

AGREEMENT by HOSPITAL (Tg d Em 6,(11)

RECOMiTEI{DED FOR ACCEPTETICE

ff + t€q riF(rd flo
sed Signatory

(A unit ol

Mr- Lakshmipathi N
ur. Nagesn E N

Crnsultant. Modicat Superintondent,

Corrrsa. Catatscl & RafractiYe Surgary

lnstitute tor Diabot6 & EYe Cate

r r u.*f Gibnl&0fr tgtstGrul;tfi laltp )

t(IiB&r[il6 iffiI?5 {rq i

oate ol Surgery

qlchr d ilfrq.tlal*
FOR INIERNAL USE o' KOSHIKA FOUI{DATIOI.I EI<ft6 3Cd,' iIT

SIGNATURE ofTRUSTEE 2

qrfr rsm u

SIGNATURE of TRUSTEE I
qd rmm r

/
^

1) By affixing my signature or thumb ampression on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and its Trustses lo

use/pubtish/put-up/reproduce my name, address, photo & details of lhe "purpose", lor which such assistance is requesled/granled, through any

medium, inctuding but nol limited to verbat, prinl, electronic. for soljciting dgnations tor Koshika Foundation and/or disssminating information about it's

activilies/achievemenls Such use ot my photo & details can be made by Koshika Foundation betore ot aftor my tr€atment or fllfilm€nt of the'EJrpose'

lor whrch assislance is being requesled

2) t(Apptrcant)furlher ag.ee thal any such use of my name, address. photo & d€tarls ol the "purpose". for which such assistance is requested/granted,

wilt not automattcally entitle me for recervtng or conlinurng the said asslslance. Th€ d?cision tor granting and/or continuing lhe assistance will r€st solely

with lhe Trustees ol Koshrka Foundalon. and lherl decisron is lhis regard will be final and acceptable to me
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By alfixing hereunder. signature of our Authorised Signatory lor recommending this case/palienl for financial assistancg lrom Koshika Foundation, w€

(Hospital) hereby affirm & accept following:
1) that we neither ar€ presenlly nor wrll in future avail ol llnancial assistance hom another NGO or any othe. source, for the same patient/cas€, as we a.e

requesting to get from Koshika Foundation. to the erlent lhal such assistance is granted by Koshika Foundation. ll lhe request€d assislance is not grant€d

by Koshlk; Foundation, in pan or in full then the Hosprlal reserves rl s nght to make up th€ shortfall from anolher NGO or any olhsr sou.ca. This

conffmalron essontially states that the Hosprlal will llol avail any duplicato assislance for lhe same patienvcase from any other NGO or any other source.

2) The assistance from Koshrka Foundalron rs only frnancial rn nat!re The chorce of lhe trealmenvprocedure advised/conducted by lhe Hospilal on th€

patient, is based on the arrangemenl belween the patienl & the Hospital, and is in no way influenced by Koshika Foundation. 8ence, the Hospjtalwill

assume solo E complet€ responsibility of the treatmenl & it s outcom€ E salety gl the palient, and Koshika Foundation will have no role or rgsponsibilily

in tho maltor.

tqRi{frTr,rRr{tdst(*qlcd^hi6i'6iRr6rsrr+fi'*frfrqEUrTdrtgftcEftyrt1crdt,Hrq(rsrm)ftqr-rntqrqcr+aiR6{i
l ) ct fr i ni {dqfl dn r d qfre { fcnrc srr{ ffi fF Tr6rt {sR cr trfr erq ste i am riflnnd { tt qr d ri l, *i fr rci 'i6itm srrim'
i fs$firlm|rfd r( * {<q i'Etfrrfl srd-+m' !m c< tg f6 tr qR 'EiErfl srr+fi" Em (dr( ffid afrmnre fu rg aff f+qr q l r} qFdT€

ffirr<ikqtert*qtqffilr<r+rndnrarmdioctrcngrfrntga rslft{seeuqrdrIfsiTsiflaftfrqq<Emtifr.qrdtnr0
t{ {r*rt t'm qt ffi {q $qr d rd d,nd,ir

z. 
.qiftrdl srr*n" t d d mrq'm dcB trdq r{fr +1 rlfl c( r€c-drd rm d,r{ rdn q H rd sr-s&Tfucr 6r Xns tfr w f,snra

* cts 6l Ecq I lut "ntfrrfi qrs*n" rra firS

d d,t .iqt{ '6ifrm' +t et{ [kdr qr fd+<rs rg

Eli <flc ?d wffi rrrrre { ri,i * rmq SGr dr liri crt +1 cI0 fiffi r}t sd rw R

d r1i rtfir

10.03.2022

4-6


