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1) I hereby conllrm lhal all details rn thrs Form are True to the best ot my knowledge. Any false statemenl will render my Applrcation & ongoing assistanco. if any.

lrable Ior relection/cance latrcn.

2) I solemnly conflrm thal assistance, if received from Koshika Foundation. wlll be used only for the "purposs" as stated in this Fonh. tor which such assEtanc!

was requested by me

3) I hgreby conlirm that I have nol & will nqt in future, avail of reimbursemEnt, in pan o. in full, from any other sourc€/employer/insuranc€ company, of the amount

for which this asrjstance is requGted.

rl { dcqr 6{ ifryq $sq t Ri rq s{ Fcrq +t qrr6r0 + c-SqR TR qi {i tr lfr Eii frctq cc Err{ q{a lrql Ilri+t{ qin fcral d ql {;fi }r

2) lt EK s] sfi{dr {fa'6lf{r6r srs<m', { d vr ni d, rqfl 3c.ilq sit Jko 61 lf{+ffit{qlcdm'il Esvrsq{mmtr

l) { ye fi tft err unro tg w qrf{ d,rt t,3q {fyr 6r iqfir* ll (6-c iier ffi qq rtc,frqtq+a}qr re-i i a ii tcrqr t dna fl qfrq {tfll
AGREEMENT by APPLICANT ( dr(I 6m)

APPLICA T'S SIGNATURE OR LEFT THUMB IMPRESSIOI'I :

snt<*+rerlr<qsi136rf{fir

AGREEi{ENT by HOSPITAL (rsr [r Em qim)

RECOMiIENDEO IOR ACCEPTENCE

ff + fdq riFfd

(N Signalory

pathi N
t\l

Mr. Lak hrli

a 1Am ,Tn,, irqFklM iln[{n

r' .. oBtehalfO(

Dr. Naqg:h B N

^Consutlant, 
Merjical S up:, r r-- tr n d -.,:,

Lomea. Cataract E Relractve Suri:
rn"t'r,r.rio€ol#d;tid-d iE.ABSI;,p

(A unit oI- slln (irdE}& lfrlf, lrffir tr
)

oato ol Surgery

orfuim d irts

a)cfaa

SE ol KOSHIKA FOUi{0AT|ON titnft-d 3cqi,t t(1

SIGNATURE ofTRUSTEE 2

arfr 6Rrs{ z

SIGNATURE of TRUSTEE 1

qd rmm t

/

T

By aflixing hereunder, srgnalure of our Authonsed Signatory lor recommending this case/patient lor frnancial assistance lrom Koshika Foundalion we

tHosprtal) hereby alfrrm & accepl following

i1 that we neither are presently nor will in f!tur€ avail ol linancial assistgnce from another NGO or any other source, lor the samg patienycase, as !/v€ aro

r;questing to get trom Koshik; Foundation. to the extent thal such assrstance is granled by Koshika Foundation. ll the requested assistance is not granted

by Koshik; Fo-undation, tn part or tn lull. lhen the Hosprlal reserves rl s rghl lo make up the shonlall from anolher NGO or any other sourco This

confirmatron essenlratty s(ates thal the Hosprlal wrll nol avarl ary duplcale assistance for the same patrenvcase from any other NGO or any olher source

2) The asststance fiom Kosh ka Foundatton rs only fLnancrat rn nal!re The choice ot the lreatmenUprocedure advised/conducted by the Hospltal on lhe

p;tient, is based on the arrangemenl between the patrent E lhe Hospital, and is in no way influ€nced by Koshika Foundation. Hence, the Hospital will

Lssume sole & complele resinsibility of the t.ealmenl & it's outcome & safely ol the palienl, and Koshika Foundation will have no role or responsibility

in the matter

1) By affixang my signature or thumb impression on this Form. I (Applicant) hereby agreg & aulhoriEe Koshika Foundation and il s Truste6s to

useipubtish/put-up/reproduce my name, address, photo & details ol the'purposo', lor which such assistance is requested/granted, through any

medium. inctuding but nol timited to verbal, prinl, electronic. fo. soliciting donations tor Koshika Fgundation and/or disseminating Intormalion about it's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundation before or attsr my treatment or lultilment of the 'purpose'

lor whrch assislance is being requesled

2) | (Applicanl) further agree thal any such use of my name. address, photo & details of the'purpos€", for which such assistance is requestgd/granted,

wi nrn automaticalty enliUe me for receiving or conlinurng tho said assistance The decision lor grantrng and/or continuing lhe assistance 
',vill 

resl solEly

r{ilh tho Trust€es of Koshrka Foundatron. and lherr dectsron is lhls regard will be final and acceplable to m€
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