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OECLARATIOT{ by APPLICANT: 3{Ii<s lro liNql rr:
1)l hereby conlirm that all details in thrs Form are True to lhe besl ol my knowledge. Any lalse statemenl will render myApplicatron & ongoing assistance, if any.

liable,or rqection/canc€ilatrcn.

2) I solemnly confirm that assistance, if received lrom Koshika Foundation, will b€ used only for lhe "purpose'. as slatod in this Form, Ior which such assistance

was requested bi me
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I ) d dllr rrar t fr r{ n6q I Ri 'ri {S klrq tt qr5r0 + q-dqr rnq I!' d li qfr 6t{ Eqor q'i 6cq ssa nql filtd tt urmrfirerlffq qcfr fi
zt tt em c] {o{dr {frr'6if{rfl srr3fi", { d vr rd l, rr*r scdq 3$ rtYq ci YH d fti f{,qr crh, d vc !r6-q { q{ Tqr lr

r) d Ifis 6rdr t fr iq€ erro tg w n&r *1 'r{ l, se rft fi cfrro q r6a Rgt firS q-q {inf{qtd6.rfiqt EE-i i q ni fdqr i dr r fl qf@ { fi1
AGREEMENT by APPLICANT ( i{r+(6 Eru 6m)

APPLICATIT'S SIGNATURE OR LEFT THUMB IMPRESSION

qriFF + f,€qR qt 3TrIe 6r fflIl

AGREEMENT by HOSPITAL (r{{ifla m iF{R)

RECOMiIENOED FOR ACCEPTENCE

Fffi + f{q {Eid

Mr. Ldkshmipathi N

Managei Oul'each
( Namt0clt..ai.(Xdralpd6'tft fi fr I Signatory

rA unir ot smddlhfu!fiat Trust)

r 16i l\.i. Thfiuflucffi*ffsfifit Bec trr:r

-Dr. 

Nagesh B N
Consuttant, Modical Superintendont,

Crrnea, Cataracl & Retracliye $Jrg€ry

r)

oate ol Sulgery

ilfutm 61arfrc

as)ef*
FOR INTERNAL USE ol KoSHIKA F0UNDATIoN 3ndft6 isrq t(

SIGNATURE or TRUSTEE 2

qd ram t
SIGNATURE of TRUSTEE I

qrd Emm t

By afrixing hereunder, signgture ot our Authorised Signatory lor recommending thrs case/patient lor financial assastance from Koshika Foundation, we

rHosprlal)hereby aff'rm & accepl lollowtng

1) lhat vre nefiir are presently nor wtll in fulure avail ol financial assistance kom another NGO or any other source, ,or the Same pali€nucase, as wo aro

r;questing to gel fiom Koshika Foundation, to the exlenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshik; Foundation Ln part or in full. then lhe Hosprlal .eserves rl s nght lo make up the shorltall from another NGO or any oth€r source This

c;nfrrmalton essenlta|y slates thal the Hosp(al wrll nol avail any duphcale assistance for the same patrenvcase kom any other NGO or any olher source.

2) Ihe assrstance lrom Koshrka Fouodatton rs only I nancral rn nalure The chorce of the lreatmenl/procedure advised/conducted by lhe Hospital on lhe

p;tlent, is based on the arrangemenl belween lhe palrenl A the Hosprtal, and is in no way inlluenced by Koshika Foundation. Hence, the Hospital will

assume sole 6l complete resp;nsibitaty ol the treatmenl & it s outcome & satety of the patient. and Koshika Foundalion wrll have no rols or rosponsibility

in the matler.

1) By aflixang my signature or thiJmb rmpression on this Fo.m. I (Applicanl) hereby agree & authorise Koshika Foundation and il's Trustoos to

use/publishi put-up/reproduce my name, address, photo & details ol the 'purpose', fgr which such assislance is requestedigranled, through any

medium, inctuding but not timited to verbal, print, electronic, for soliciting donations for Koshlka Foundation and/or dissgminating information about it's

activities/achievements. S'rch use ot my photo & delails can be made by Koshika Foundalion belore or afler my treatment or fulfilment of the "purpose'

lor whrch assistance is berng [equesled.

2) I iAppticant) Iu.ther agree that any such use of my name. address. photo & delails of lhe'purpose lor which such assistance is requgsled/granled,

wilt n(rl automatica y entit€ me for receiving or continurng the said assrstanqe. The decisron for granting and/or cootinuing lhe assistance will .gsl sol3ly

wilh the Truslees of Koshrka Foundatron, and lhelr dectsron is lhis regard will b€ final and acceplabl€ to ne
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