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DECLAR IIoI{ byaPPLlcANT: qli<f, E{ q}c! cl:
1) I he.eby conirm that a details in this Form are True to the besl ol my knowledge. Any false statement will render my Appllcatlon & ongoing as3btance, if any,

liabl€ lrr rBjocliorrcancallation.
Zt isofemnfiipnnrm mt asslstiancE, it rsc€iv€d lrom Koshiko Foundation, will be ussd only for the 'purpose'. aq Etatod in this Form. lor whlch suci a$igtance

was request€d by me.
ilf if,",irUi*nn:, t"f Ihave not & wiltnot in tuture. avail of .oimbursoment, in pan or in tull, hom any oher sourc€/employ€rnnsuEnce comp6ny. of the

lor vvhich this assistance is requested.
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by APPLICANT ( gRI 61R)AGREEME

1) By allixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and il's Trustees to

uie/publistr/put-up/ieproduce my name, address, photo & details of lhe 'purposo', for which such assistance is requested/granted' through any

medium, inciuding but not timited to verbat, print, electronic, for soliciting donatons for Koshika Foundation and/or disseminating lnformatiofl about it's

activities/achieve;ents. Such use ol my photo & delails can be made by Koshika Foundatlon before or after my treatnent or fumlment ot the 'purpose'

for which assistance is being requested.

Z) I (Appticant) turther agreithat any such use of my name, address, photo & details of th€ 'purpose'. tor which such assistanca is requested/grantad,

witt noi automiticatty entitle me for receiving or continuing the said assistanc€. The dscision fo. granting and/or continuing the assistsnc€ will rest solely

with the Trustees ol Koshika Foundation. and theh docision is this r69ard will be final and acceptable to m€.
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AGREEMENT bY HOSPTTAL (f,WdIE ERI i6{R)

By affixing hereunder, signature of ourAuthorised Signatory for reclmmending this cass/pati€nt for financial assistancs from Koshika Foundalion. wg

(Hospital) hereby afllrm & accept following:
i;ttrat wi neitndr are presenflynor will inluture avail ot financial assislanco kom anothsr NGO or an) other sourco, for the same pationuc€se, as we are

rdquesting to get from Koshik; Foundation. to the extent that such assistance is grantod by Koshika Foundation. lflhe requ€stod assistanc€ is not granted

ty-ioit i[" fo"unaation. in part or in tull. then the Hospital res€rves it s right to m.ks up the shortfdll from another NGO or any other source This

;nfirmation €sgontially st;t€s that the Hospitalwill not avail any duplicaae assistancs for tho sam€ patlonl/cas€ from any olher NGO or any oth6r sou.ce.

2)The assistance from Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

patignt, is based on the arrang€msnt bGtween the pati6nt & the Hospital. and is in no way influ€ncod by Koshika Foundation. Honcs, the Hospltalwill

assume sole & complete resinsibility of the trBatrnent & it's outcome & safety of the pelient, and Koshika Foundstion will havo no role or rosponsibility

in the matter.

rqt qfr$, [Rrrt ai ith d qlcdd'i ni '61tr6r srr*{r' i frftq sa{in tq fiss'fu d rrfl i, ftr{ tc trsdrsl frq cqir t qrq q R16R l['{i tr

t)qrftrii11h1aqlrrfrqfiq{fttrqqr{irftSrRrtsrt*sracrfrdqqa}trisqrr}inndldiltdrit,iifrrri"ElfiIsr$rCnr"
i isslfi{vffnfr rfi * {rrq il'6lfir6r sr6-*m" !R q< tg fe tr qft 'dftr6r slT+nr' E{ surnr fnft alFrerera *q rqr rd Fqr sm t i qsnre

FFS ,!r,q lR T1610 Tsl qr trd :r< vqrql t sfiTnr iii cr o&rn grfun rglr tr re 1fu { ee ea vin t fr rrsns flifrq q< sqr tft/qrqd k nFS\-/
tn srfit {tqt qt ffi q< slq{ d .r0 dnr&ir

2. 
.T]ftm srd-*{r' i d 'd {[I[dr tca frtrq rqfd +1 tr rti c( r{q'ffi E0 { ri {6c qr H 'rt E(qrvsB,ql r5l !{c tt q( uRfti

* {-s 6r frcq t ict( "tiftlar $rr*{c'Em ffi ytn cr cti <rrl rfr tr rsm rs ir { tfl * rdrq qr$ iit{ qri crt d ert flff tff qd umn
d ti'i .*r '.1f{rtr" d qti c&n qr frCqrt rq qrd I ci ltfrt

RECO I{E}IOEO FOR ACCEPTEI{CE

r*.Efr + fdq d<fd

Signatory
Senior Manager

Nrr LAK

($ry'
itd

MS Consultant0 hthalmol
A ilEBS.

Ba h

DrM
Dste ol Surgery
dctm +i iTts

.M\6

r Ban alore-52vasanfflSrllTfEPt ol
,JI

I{DATION

SIGi{AIURE oITRUSTEE 2

qd ram z

sTtHdC Nc-91567SIGNATURE ofTRU
qrd ERrfl r

/

20-03-2025

,A


