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I ) I hereby confm lhat all detaits in Uis Fom are Tru€ lo lhe bost ot my knord€dgo, Any hlsa sttsmsnt will .end€r my Appilcation & ongoing assislance. at any,

liabte lor r€jectiodencellation.

zf ilill"i"ri-ii-"n-"" 
-trrai 

isiistance, it receiveo from Koshika Foundstion, will bo usod only for lh€ 'purpose', as statod in this Form, for which such assislance

mes uested byreq
com of amounltheranc6SUa olh panysouin inor lrom rce/employ€r/innyofin partavailnot &thatconlirm3 hereby

isnceth assista .equested.isfor qlt{rR q6-AqI trvtil +td flFTsnrflqq{ cBl tE((!ltrrdt t cfr ccdcr+6rt*0 dt {{,ri k{{q qcf6 TI6q RA ir$RdcqrI Y€rF{iII J

ITFI qll{ trTqIfuqtH nnl t crtqr, !sTTi6I rdBcd,r .kqqId d $6tfrr6r $rJ-&R'd {ftlwr.tnlit EM2 {cfrqi dR frni6qn tETiIfFS {",ttEi nT+dfrfrqrllif,flqI t*t{fu qf{r5'rFIqlyr+dFqq q[ d{6FrdI?EKII t$
lrq 6m)(by

AGREEi,ENT by HOSPITAL (.gdTg !M 6fi

FORACCEPTET{CE

Rcq d<k
RECOiIMETIDEO

Mr. Lakshmipathi N

Sigmtory

Arga

Refrac{vc Surgery
upGrintendont,Consultant, M

Cornea, Catar

(A n

Dr. N

ln

oate ol Surgory
qictn sl ilts

\\\\ov2-
qr-dR6 Bcsh t(

FOR INIERNAL USE of KOSHll0 TOUNOATION

SIGNATURE ol TRUSTEE 2

<rd rmu z
TRUSTEE ISIG}IAIURE ol

qrd ffiK t
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