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DECLARATION byAPPLICANT: cri(s fm liErln c-r:

1)l h€reby confirm thal all detatls in thts Form are True to lhe besl ol my knowledge. Any Ialse statement ull render myApphcalion & ongoing assistanc€, ifany,

liable for repctron/cancellalon.

2) I solomnly confirm that assistance. if rgcejved lrom Koshrka Foundaton. willb€ usod only for tho "purpose', as slatod in this Form, for whiclt guch assistanca

was requested by me.
giin",'itco"n,i, th"f I have not & wilt not in future, availof roimburs€msnt, in pan or in tull. from any other source/smploy€r/insuranca @mpany, ol the amoun

Ior r/hich this assistance is requgstgd.

r ) d dcqr 6rdr t f6 $ rrsq i fil qi qd fr<q *fr !rr{610 * rdsR Fs qi d tr q& Ei{ frq{ll qd 6tn cra crql qr t ai tt Er.rir f*n st qr qqi'&

z) !i Ern c) strrr<r ftr "+iftrrr vrsim", { d cl rd I sr6l sqdE 3d TqYc d$+fu tnqr qrtln. n w vrsc { q( {q] lr

r) {yft6{ tfu t"rq errralil 'n errh d d +. yq rfu ar fiRrq qr {6a ftwt ffi q-{ dnfr+dcrfiqt 6q-n{rdfrqrt dnIfr qEe{fut

AGREEMENT by APPLICANT ( Br{ 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIOTI :

wi<m 6rt n

AGREEMENT bY HOSPITAL (TE-ffd lI{I 6M)

RECOMMENDED FOR ACCEPTENCE

ff + f€q ri<fd

as)rlr

Date o, Surgory

silhn 4i arfr€

Dr. Nagesh B N
Consuttant, Medical Superintendent,

Comea, Cataract & Refractive Surger/

riffiffi$4q5g$frqfidf,,,
sm/u ilBdrtdiatald{. r.

it.l

'SK Esrdrir

M
OutteachManager

(N

r. Lakshmlpalnl r\

Care&E

# 16/M, Thir$f'8

Signatory

irftrqri

FOR II{TERNAL USE oI KOSHIKA FOUT{DATION 3'Rfr"S 3Cqh i1

SIGNATURE ofTRUSTEE 1
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1) By afixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorisE Koshika Foundation and it s Trust€€s to

use/publishi put-up/reproduce my name, address, photo & details 0f lhe'purpose", lar which such assistance is requested/granted th,ough any

medium, inciudiog but not limited to verbal. print, electronic, lor soliciling donations lor Koshika Foundation and/or disseminating information about it's

activities/achievemenls Such use ot my photo & delails can bs made by Koshika Foundation belore or atler my lreatment or fulfilment of the 'purpose'

for whrch assislanc€ is being requesled

2) I (Applicant) frrrther agree that any such use ol my name address. pholo & details ol lhe "purpose" fol which such assistance is requested/granted,

;ill not automatica y entilt€ me for recerving or .ontin!rng the said assrstance. The decision for granling and/or continuing the assistanca will rest solely

vyith the Trustees of Koshrka Fo!ndatron. and lhelr dectsron is lhis regard will b€ Rnal and acceplabla lo mg
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By affixing hs.eunder, signature ol ou. Authorised Signatory lor recommending this case/pati€nl for financial assistanc€ Lom Koshika Foundation, we

(hosprtar, horeby affirm E accept lollowrng

i) th;t w; nerthdr aro pr€sently nor wrll in tuture avail o, financial assistance from anothar NGO or any olhsr source, for the samg patienucas€, as wa aro

requesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the r9quested assistance is not granted

by Koshika Foundatron, rn pan or in lull. then the Hosprtal reserves rl s nghl lo make up lhe shortlall from anolher NGO or any other source. This

canfirmatlon essenliatty stales that the Hosprlal will not avail any duplrcate assistance lor the same palienUcase from any olh€r NGO or any olher source.

2) The assrstance lrom Koshrka Foundatron ls only frnancial n nature The chorce ol the treatmenUprocedute advised/conducted by the Hospital on lhe

palrent, is based on the arrangemenl behveen the palrent & the Hospilal. and rs in no way rnlluenced by Koshika Foundation. Hence. the Hospital will

assume soto & complete responsibility of the treatment & il s oulcome & safety of the pati€nt, and Koshika Foundation will have no rale or responsibility

in the matter.
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