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DEcLARATlotl by APPLICAI{T: on*r* Em qtqql qri

'l)l hereby conllrm that alldelarls in thrs Form are True to the besl ol my knowledge. Any Ialse stalement wrll render my Appljcaton 6 ongoing assistance, ifany,

liable lor rEection/c€nc€llatron.

2) t solemnly confirm thal assistance, if recerv€d from Koshika Foundatron, willb€ us6d only for the "purpose'. as slated in this Form.lorwhiclt such a$istancs

was requested bi me.

3) I her;by clnliin that I have not E will not in future, avail ot r€imbursement, in part or in full. trom any olher sourc€/employer/insuraocs coanpany, of the amorrnt

fo, which thig assistanca is roquestEd.

r){E}rqlrrdrtftr{IIGqtRiq{{6F{M+aqr5rt*rdmwf,Grdtl fr rrii frqol G 6q-{ q(rq crql wfi I ni +t {um f<er f,1 rt rtfr
2) ii lrn ci Etrr rrf{ "Eiftr+r sri*rr". { d cr.ff t. En6r gc,i',r 16 rt{q nl $ * fri f6q qrtrn, n t{ rTsq { qa TqI ll
r) {1frfir(frfqt <rrtr ft<r yr*{ {i,r{ l. re rtfyl 6r flRr6 qt Er€ tm fird ira *d,frqt{6dql6Ei t r ' 

fuqr t qt(rfl qfre iI ttnr

AGREEMENT by APPLICANT (qr+({ 6m 6m)

APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION :

iqr+(6*rRr({cliErI}mfflr

AGREEMENT by HOSPITAL (6sffd Em 6,m)

ffi + f€q d<ft
ENDED FORACCEPTENCE

Mr. LakshmiPathi tr

rr,*unu,$fi ffiIffiffi qmnq sqn.o,y

(A u'ril rf StsofiUhdEttl64ntl" ''' '

, .!^:,.mqEwiliqftI{f,*cftrql0'?

DatB ol/Surgery

nidmf*i drfrs

,s IEtea

c
P(.

ry

)

K

Dr. Nagesh B N
onsullant. Medical Su rinlendent,

comea, cataracl ,1 Refr"acllve Surgg
lns

(Au
rl

FoR INTERIIAL USE of KoSHIKA FoUN0ATI0N sraft* ilrirl iE

SIGI{ATURE of TRUSTEE 2
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1) By aflixing my signature or thumb lmpression on this Fgrm, I (Applicant) hereby agree & authorise Koshika Foundation and il s Trustses to

use/pubtish/put,up/reproduce my name, address, pholo & details of the'purpose', for which such assistance is requested/granted, through any

medium, including but nol limltEd to verbal. prinl, electronic, lor soliciting donatlons lor Koshika Foundation and/or disseminating info.matlon about il's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundalion bsfo.e or after my treatment o.lulfilment of the "purpos€'

for which assislanco rs being requesled

2) | (Appticant) f!rlher agree that any such use oI my name. address. photo & d€tails of the "purpose'. for which such assistance is requested/granled.

wilt not automatica y entilt€ me ,or receiving or continurng the said assrslance. The decision lor granling and/or continuing lh€ assistanc€ will resl soiely

\ryilh the Trust€es ot Koshrka Foundatron. and lhe r docisron is this regard wall be final and acceplable lo me
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By affixing hereunder, signsture of our Authgrised Signatory for recommending this case/patignt tor financial assislance from Koshrka Foundation, we

(Hospiral) h€r€by alfirm & accept followrng

1) that w€ neith€r are presently nor wrll in fulure avail of financial assistsnce lrom another NGO or any oth€r source. for the same patienucase, as we are

requesting to gel from Koshika Foundation. to the exlenl that such assistanc€ is granted by Koshika Foundation. lf the roqugsted assislsnce is not g.anted

by Koshika Foundation, n parl o. rn lull. then the Hosprlal reserves rl s nghl lo make up the shortlall from anofter NGO or any other source. This

confirmalton essentially states thal the Hosprtal will nol avail any duplicale assistance tor lhe safie patienVcase from any olher NGO or any olher source.

2) The assistance lrom Koshrka Foundarron rs only {rnancral rn nature The chorce ol the lreatmenuprocedure advised/conducted by the Hospital on lhe
palaent. is based on the arrangement between the patienl & lhe Hospilal, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill

assume sol€ & complete responsrbihly of the treatment & il s oulcome E safety ot the patrent, and Koshika Foundation will have no role oI rgsponsibility

in the matter
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