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DECLARATIOT{ by APPLICAi{T: c{rtqs m dqqr qr:

1) I hereby clnfirm hat all details in this Form are True to the best ot my knowledge. Any false statement wil, rende. my Application & ongoing assistance, if any,

liabl€ for rejecliorrcancallation.
2) I solemnly c,onfrm that assistance, it received trom Koshika Foundation, will be used only for ths'purPos€', as stated in this Fom, lor which such assistance

was requ€sted by me.
SiihdOi"onn,in that I have not & will not in future, avail of .eimbursoment, in part or in full, from any other source/employer/insurance clmpany, of the amount

for which this assistance is requested.

l ) t dsq {( t f6 i{ yrsc c Ri Ja {S tu{"r +t sr{6rt * <rJqR w{ qq {d qR 6}i frq{ll si 6qi q(f, crqr qr t ai tfr qtFrcr i+ra ql cl {.6'fr tr

2)ltzmsl{6rq.dlfi"qilRtqir.Fl3-dflr',idslId}t,3(air3cs}qas1Bkqqi1$*ffifrclsdT,silglr{iq{c(I'rqltr
l) { yfu 6rdr (16 fqR ufiio *g c[ yt*n 61,ri l, sq {ft Er $Rr6 qr qce tgr ffi q-q rtflfT+qrr+ql 6qfianifrclidnlr0qfuq{{tt

AGREEMENT by ( EM fiR)

APPLICANT'S SIGIIATURE OR LEFT THUMA IMPRESSION i

6l f{fl1

AGREEMENT bY HOSPITAL (f,gdTf, ERI 6fi)

RECOiIMEiIDED FOR ACCEPTENCE

ff+ftrqffid .l'

r'lrttuG tor DiaHos & Eye r.rll
- _ - _ 0. tnl o{ Stra<ldlw Eyo Caru i a*)
"ft l*,.H[iffi 5'nt$rffir,iidt'€t$ff rd,y

on bohalt ot Hospltal)

irc q lr( 6mR qts{d orfir6r0

oale ol Surgery
dqirn +i ilfrq

d$$^
XBBS,Mg,FPRS,FICO

c oneamfilr.Jmb&UilDFxdt
ErIhJl.lrlftEqfirxlr. lt Q

'!PK'
Dr. Dorennava.

FOR INTERNAL USE oI KOSHIKA FOUNDATIOil ERft6 3Idfl i?T

SIGiIATURE olTRUSTEE 1

qr$ ERrs{ t

SIGNATURE oITRUSTEE 2
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Truslees to

usei publish/put-upi ieproduce my nam€, address, photo & details ofthe'purpose', for which such assistance is requested/granted, th.ough any

meOium, inciudin! Out not timited to verbal, print, electronic, for sollclting donations for Koshika Foundation and/or disseminating intormation about it's

activitieVachievements. Such use ol my photo & detalls can b€ made by Koshika Foundation betore or after my treatment or fulfilment ofthe'purpose"

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use oI my name, address, photo & details ot the 'purpose", lor whict such assistance is requested/granted,

will nol automatically enaiue me for receiving or continuing the said assislanca. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard wltl b€ final and acceptable to m€
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept follorving:
ilit'it w6 neitfrJ, are presently nor will inhture avail ot financial assistance from anoiher NGO or any other source, for the same patienucase' as we are

rdquestin! to get from'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granted

U-y-io"trif'" io"unO"tion, in part or in full. then the Hospiial reserves it's right to make up the shortfall ftom another NGO or any other source This

c6nnimation essentiafly st;tes that the Hospital will not avail any duplicaas Bsslstanc€ tor thg sam6 patienucaso from any other NGO or any other source

ij tne assistance from Koshika Foundatjo; is only financial in nature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe

plti",rt,-i" Uisea on ttr" arrangement bet$/€6n th6 patient & the Hospital, end is ln no way inlluenc€d by Koshika.Foundation. Henco, the Hospital will

!""ure iofe a co.pfete resp;nsibility of the tr€atment & its outcome & safety of the palient, 8nd Koshika Foundation will have no role or responsibility

in ihe matter.
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