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OECLARATION by APPLICANT: qr+.{ fm lilcsn r{rl

1) I hereby contirm thal alldetarls in lhrs Form are True to lhe best ol my knowledge Any false stalement wrll rend€r myApphcatron E ongoing assistance, itany,

lrable for rejectron/cancellatrcn.

2) I solemnly confirm that assisl,ance, if recoived frorn Koshika Foundation. will b€ used only for the 'purpose". as s(aled in lhis Form. for whicfr such assistanca

was requested bi me.

3) I hgroby confirm thal I have not & will not in fulure, avaalof r€imbuGomeot, in part or in full, lrom any other sourc€/employ€r/insurance company, of lhe amount

lor which this assistanca is requesled.

l)ddcql q,{ tfr!RnsqiR{qis{fu{{sl*0qfirrotq{sR(f,G{6 ll qt qli frd{ol cri 6cq qFfi qrcr crdl lr} it {rI{ frrerivsaifi
zt it amd {rr rfrr "Eifrrfi srsiTi', { tfl cr 1ti I, ss6r scril'r rd stYq 6i $ + M frqr qrt,Il, dss vrqr d c{I 

'rqr 
tr

r) l5fr6rdrtf6tim vrrrm i1 w sf{ 6i 'ri L rq {Rr 6r ettr6 a v+'o fuwr ffi q-< alt6rqiqa/ffq 6ryd t r ii ftrqt t qh r i fre { fil
AGREEMENT by APPLICANT ( i{r+q{ gr{ 6m)

APPLICANT'S S NATURE OR LEFT THUMB IMPRESSION

6r i{rr

AGREEI,ENT by HOSPITAL (TF ff Er( 6IR)

RECOMMENDED FORACCEPTENCE

ff + Feq {<rd

Ouf8ach
aN Signatory
'ntulqfAE

ArtaFtilhI

Mr. Lakshmipathi NDr. Nagesh FN'
C04su[ant, Madical Supcrlnbnd9nl.

Cornea, Cataract E Refrsctivo Surgory
ln

(Ashlvt

oate ol Surgery

qilt{ri 6i iTflE

FOR INTERi{AL USE of K0SHIKA FoUNoATI0N qnft{ i!d,t t(

SIGNATI RE ofTRUSTEE 2

qr$ 6mti{ z

SIGNATURE of TRUSTEE I
qrsi rmm t

1) By afiixing my signaturc or thumb imprsssion oh this Form, I {Applicant) horsby agree & authorise Koshika Foundation 8nd it's Trustoos to

use/publish/pul-upkeproduca my name. addrcss, photo & detaiis of the'purpose". lor which such assistance is tequested/granted. through any

medlum, including but not limited lo vgrbal, print, electronic, lor solicitlng donatlons for Koshika Foundatlon and/o. disseminaling inlormation aboul it's

activities/aghievernents Such use ol my pholo & details can b6 made by Koshika Foundation bsfore or after my treatment or fullllmsnt ol the'purpose'

for whrch assistance rs berng requested

2) I (Appticant) further agree that any such use ol my name. address. photo & delails ol the'purpose , for which such assistance is requeslgd/granted.

wi not automatically entitle me lor receiving or conlinurng lhe said assrslance. ThB dscision for granlrng and/or continuing lhe assistance will rosl solgly

with th€ Trustees of Koshrka Foundalron. and lh€rr decrsion iS lhis regard will bs final and acceptable to me
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By aflixing hereunder, sagnature g, ourAuthorised Signalory for reclmmendihg this case/patisnl lor fanancial assistance lrom Koshika Foundatioo, we

(Hospilal) h€reby atlirm 6 accept followrng

1) that we norther ar8 pr€sently nor wrll in luture avail ol financial assistanco from anolher NGO or any other source, for the sam8 pati€nvcase, as wo aro

requesting to get from Koshika Foundation, to the extent that such assrslance as granted by Koshika Foundation. ll lhe r€quested assistance is not granted

by Koshika Foundation, ln part or in i!ll. then the Hospital reserves rl s ight to make up lhe shonlall from anolher NGO or ahy other sourc€. This

confirmation ess€ntially slales that the Hosp lal will not avail any duplcale assislance for lhe same patienucase lrom any other NGO or any Olher source.

2) The asslstance from Koshrka Foundatron rs only frnancral rn naiure The chorce ol the trealmenyp.ocedure advrsed/conducled by lh€ Hospital on lhe

p;lient, is based gn the a(angemenl belween lhe palent & lhe Hosprtal, and is in no way rnfluencei by Koshika Foundation. Hence, the Hospitalwill

issume sole & complete rosp-onsrbility ol the tr€atment & it s oulcom€ & salety ol the palr9nt, and Koshika Foundalion will havo no role or rqsponsibility

in lhe matter
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