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1) I hereby confirm f|at eil details in this Form are True to the besl ol my knowledge. Any false slatement will rsnder my Application & ongolng assistancs, if any,

liabls tor .ejec{iorrcancellation.
zti soi"r"ry-i"nn- ttr"i assistance, if received from Koshika Foundation, will be used only tor the'purpos€'. as stated in this Form. for which suct assistanc€

was roquesled by me.
i'iifiiir-ui .ririi, flla I have not & wilt not in future. avail of reimbursemont, in part or in tutl, from any other source/smployer/insurance clmpany, oI tho amount

for which $is assisl,ance is requeslod
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1) By afiixing my signatlre or thumb impression on this Form. I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print' eleckonic, for
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(Applicant) hereby agree & aulhorise Kgshika Foundation and it's Trustees to

s of the 'purpose', for which such assistance is requested/grantsd, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation beforo or after my treatrnent or fulfilment of lhe 'purpose"

for whlch assistance is being tequested.

2) I (Appticant) turther agree that any such use ot my name, addres!, photo & dotails of the 'purpo86', tor whi.h suc,tl asslstanca is requestsd/granted,

wfn noi iutomaticatty entitle me for receiving or continuing the sald sssistance. The declsion lor gtanting and,/or continuing tho assistance will resl solely

with the Trustees of Koshika Foundation, and th€ir d€cision is thls r€gard lvill be final and accgptrabl€ to me'
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AGREEi,ENT by HOSPITAL (fgdm !M 4{R)

By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Ho6pital) hereby afilrm & accopt following:
it ttret we neitner are oresgnlly nor will in iuture avail of financial assistancs lrom Snother NGO or any othea sourc€, for lhe ssm6 pationt/case, 8s wo are 

.

|.Jq';;trs ; ili f,;.'K"sfritd founoation, to tfre extent that such assislance is granted by Koshika Foundation. lfthe requostad assistance is not granted

O-y-io"iiif-a io'rnO"rion, in part or in futt, th€n the Hospital r6s6rves it's right to make up the shortfall lrom another NGO or any oth6r source. This

6nfrrmation essentatty states that thg Hospital witl not avsil any duplicaio assistanco tor ths sam€ pati€nucaso from any othgr NGO or any olhor sourc6.

iittre issistance nom Koshika Foundatio; is only financial in nature. The ctoic€ of the lreat nenvprocedure advised/conducted by the Hospital on the

pitient. ii taseU on ttre arrang€mont b6tw6€n th;pati€nt & th€ Hospital. and is in no way inlluoncod by Koshika foundation. H€nco, ths Hospital will

i-sumi iofe a co.pfete .esp;nsibility ot the treatrnent & it's oulcome & safety of the palient, and Koshika Foundation will hav€ no role or responsibility

in the maner

f,ct qfr{ir, rRlq0 61 .xk * qrcd^i,fr qi'61F{6r $F&n'{ frirq srrcin tg ffi{l d crin l, Fri f,c (f,w () f{q rER i rr< c dfi lF'rt tr

l)wfrriisdcnlqt(lfrqffe{fiffrqrnq-atrdlkmnt{rqnqrfr$r;qq1n{aqrririnrqri{if,iqrdrlt,iifrrqi"ct}fi{firvlE-Jlr'
tffirfinftT<+{qs{,qttlTrsrr*rn"mr<tgft fi'ritrnqlT*rlq'E{qurltrtnfraffmm6'q}gc-d(rdftqrmrtaiisEaRL./
ir*q-{lt{{rdrtqtqrqffirqrqrqtirrrmtitrqff{Gn{rfurrurr re1Eileeerr*artfrq*Irofitqq<catt'fuqmi*gffi
,n rmrt r{rqr qr ffi rq slq{ { rli t nr&fir

z. 
.rtfirn srr*rn' i d 'rl qrftr *cf, frfrq r{fr d ri'fi cr f,sinH w{ rrt wnrI fEt Tt eq-<ufg{ 6I t{c tfi q{ re q

*{s 6r frqq t uk'cifrrrn srr*m'm ffi l-*r 6r ri{ <rn afi rffiri ustrs { t'r1 * rar< grqr 4h ef,n ilt d{fi ifl{<rt t'fl qi t{mR
ql *,i .xh'6iRrdl' q1 6li 1F6l qr qlrd { qd $4r

OMMET{DED FOR ACCEPTENCE

0r lll l1lEillufr + fnq {<fd
oale of Surgery

dqim d ilts

r8 L(
),1

(A u.rriI o[Shraff[ftF*f 
r".yasantnflHq#q#i.;dfr{

tt(S Xonsullant 0phlhal:: rrcqi.
BangeloreDiabetes&L ;

Yvith Stamp)
q riq,l

^1:rior Manager

tiq@, oesjifiStlaB$filFdh0Rf, ,"t sisn to'y' :' .::.iE$&6X6i{0$Rt[AL
ii :,;;;,i orrUi*#ffiffi ffiinrqtt

usE of KosHtKA Fout{DAIoN eilrsuilttn a g ar, B an g a I ore-52

SIGI{ATURE ofTRUSTEE I
qrs renc{ r

SIGiIATURE oITRUSIEE 2

qfr rmm z

/

20-03-2025

qrt<u*renqlcl*.*ffi

4-F


