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1) I hereby contirm thal all detarls in lhrs Form are True lo the besl ol my knowledge. Any false stalemenl will render myApplrcation & ongoing assistance. if any,

liable tor reloction/cancellatron.

2)l solemnly confirm ttrat assislgnco, if received lrom Koshika Foundation. will b€ usod only for the "purpose". as statod rn this Form. for whidr such assrstancg

was requested bi me.

3) I her€by confirn that I have not & will not in future, avail of reimbursement, in part or in full, from any othsr source/gmploy€r/insuranc€ company, of ths amount

lor which this assastancs rs requested.

r) { !i{q 6rdr tfrrsyr6q i Ri 'rn 
q* R{tlr tt vn*rt * lrJqr re qi €i tr cR 6t Elttt qq Eq? q€R lrql qfltn}tt wfi{tl f{er tl cl {*ri tr

2) f,Emd qnr rfrr "Eili|{l srrsrn", d e] q {fr I, Eq-o scqi'i 3S skq qil $ + ft{d f6ql crtn qirclTrlq{ c('rcr lr

t) 1 1tu iFft[ t ftr Fq{ rtrq t{ qE yrf{r *i d t 3n {iir 6, sfrre qr vrs Rsr ffi s{ d FT+q6dqt 6q-i c r i' ffiql t dRrA frq{fiI
AGREEI'IENT by APPLICANT ( Bm 6m)

APPLICANT'S SIONATURE OR LEFT THUMB IMPRESSION

qriro * rmrEr ct u,1i EI i{nr

AGREEMENT by HOSPITAL (69Tfif, IM 6.fi)

RECOMMENDED FOR ACCEPTENCE

ffi + fnq riEf{

(

*1

Consultant, Medical SuperinlenC^rt,
Comea, Cataracl & Retractive Surgery

lnstitule for Diabotes & Eye Care

{A unit qfiShedodqeclh lriS{ramp)
KMeIEpsl,.tr-O tilI s &. r.

-::-- T rv
oate ol Sutgory

3rici{H c1 irfr€

ap faa
F0R INTERNAL USE of K0SHIKA FoUNDATI0N gtrnfts ;cd,tt +(

SIGiIAIURE of TRUSTEE 2

qrs rRGR 2

SIGNATURE of TRUSTEE I
qd rsEfl r

1) By afixing my signature or thumb rmpression on this Form, I (Applicant) hereby agre€ & authorisg Koshika Foundgtion and il s Trust6os to

use/publish/put-up/reproduce my name, address. photo & details of the'purpose'. for which such assistance is requested/granted. lhrough any

medium. inciuding but not timited lo verbal, print, electronic, for soliciting donatlons for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use ol my photo E details can be made by Koshika Foundalion belore or after my keatment or fullllment ol lhe'purpose'

ior vvhrch assislanc€ rs being requested

2) I (Applicant) t!rther agree lhat any such use ol my name, address. photo & dolails of the'purpose , lor whrch such assistance is requested./graoted,

;i not automaticalty onti € me for recelving or continurng the said assistance. The dBcision for granting and/or continuing the assistance will rgst solely

with the Trust€€s of Koshrka Foundatron. and lherr decisron is lhls regard will be final and acceptabl€ to me
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By alfixing he.eunder, srgnature of our Authorised Signatory for recommending lhis case/patient tor financial assistance from Koshika Foundation. wo

(Hospilal) h€reby affirm I accept lollowrng

il tf it *i n",ffir are presgntly ngr wrlt iniutu.e avail of financial assistance from anolhsr NGO or any other sourc6, tor the same patisnt/ca!,e, as we are

r,lqr"ifinS to g"r fior'Xoshik; Foundation, to the extont thai such assistance is granted by Koshika Foundalion. lf the requested assistance is not granted

Oy-Xoinili fo-unOation, ln parl or in lull. then the Hosp(al reserves rl s nghl lo mako up the shortfall from anoth€r NGO oI any olh€r source. This

c;nfirmation €ssenlia y st;tes thal the Hosp(al wi not avail any duplicaie assistance for the same palienucase lrom any other NGO or any other source.

,rThe assrstance ffom Koshrka Foundatron rs only trnancral ro nalure. The chorce o, lhe treatnonUprocedure advised/conducled by the Hospital on lhe

p;tient, as based on the arrangemenl between lhe patient & lhe Hospital, and rs in no vvay influenced by Koshika Foundalaon. Hence, the Hospital will
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resp6nsrbility ol the treatment & it's outcome & salety of th6 palient. and Koshika Foundation will have no rol€ or responsibilily

in the matter
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