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oEcLARAro[ by APPLlcalTr iclq<6 !m i]tlll rt:
1 ) I hereby conlirm hal all dotails ln tils Fom ar6 True to ths bast ol my knowbdg€. Any taho sialement will r€ndor my Applicslion & ongoihg assistanco. if eny,

liable for rej€cliodcancsllation.

a I t-"1-".i"ry-iii,n-itr"i assiita,rc", it receireO trofi Koshlta Foundalion, will bo us€d only fo. lho 'purposs'. as staled in this Form, lor which such assislance

was requested by me.

iiir,Jil-oi.i-"ni, fia f havo not & wifi not in tuture. a\rail of reimhrrs€.nont, in patt o. in full, trorr any other sou,cs/employer/insu.ancs @mpany. of tha arnount

for which this assistanco is requost€d

r ) { dq"n qlm ( fr re vrrq i ti rri s{ frcv *A T{6It *
zl it ru d rnqin fir'qlfrrqr $rr-tm", i d q d l, 86l

3) d gE T,Gr (ft fdR rrcm tg w **r +1 'rl l, rs nft cr

qsr Rq q{ xd tr cft til fq(q qi 6rrr q€lc nqr qm t d tt {[rc f{€I +1 cl {5'n1 fi
zqd"l zd.t{{ d $ * H fu .t,ll, i o n t i m'rqr ir
qffr6 cr s6fi fiRr frS T< firFr*c6/*q 6q-{ t r ?t ft{qr I dR r i qfrq il fil

by AP ErII 6tr{)AG (

(Appllcanl) h€r€by ag.eo & authotiss Koshika Foundatlon and it's Trustoes lo

s of lhe 'puIpose', lor whicfi such assistanco ls .equestod/g.anted, through any

soliciling donations for Koshika Foundation and/or dissehinaling information aboul it s

made bt Koshika Foundation bgro.e or affer my lreatment or lulfilment of the 'purpose'

for which assistance is being .equested.

2) I (A;plicant) furthe. agree that any suclr use ol my nam€, add.6ss, phgto & detalls ol the 'pu.poso', for whlch such assistance is requestsd/granted'

w-iri noi automaricatty enii e me for receivlng or cont'inuing th€ said assistanc€. Tho dscision for granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation. a;d thelr decisi;n is this rcgard wlll be linsl 8nd ac!€ptable to me.

I ) {q rrr c{ 3{ci rFlrq( qr ,t'rB cl rn irr6r, I (qriq6) qqn {rqft ql1 5k q'Gt tW "6ifrm sEitfi at 3Fd ?rtr " qii efuqa urm (f+ tc m,
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2) I (,srt<s) re rnr i srcir df6 t[ nc, ctn, sta *{ krq qi fr qrrqil * r(trd { n8h Ini sn, suEnn qt rq<n cfi Td rw Ri{i

"eiRmr' q<1ard arfi*ll FNtq ffic qt rtq6rt tlxl

1) By amxing my signatule or liumb lmpresslon on lhls Fo,m, I

use/publish/put-up/reproduce my name, address, Photo & detail

m€dium, including but not limited to vg.bal, print, olec{ronlc, fot

activities/achievements, Such use of my photo & details can b€

AGREET'EIT bY HOSPTTAL (fFdlf, T{I 6M)

RECOiTtMEN0ED FOR ACCEPIE}ICE

ff + R{q *<fir

Signatory

AroU(A

EShBN
Consultant .iical Superint€rd.nt,

Comea, Calarac'l & Rerractivc Surg€ry
lute

Date ol Surgsry

dckn ai irfrc

\N\of)-2

ion tmtnlll usr ol KosHlKA Fout{oAnol q<ft6 3CC\rt k

SIGNATURE of IRUSTEE 2

4rd 6RrS{ 2
ol TRUSTEE 'l

qrd rsm t

(Hospilal)
ture avail of financial sssistancs from angthor NGO or any othe. source, for the same palient/case, as we are

1) that we

req!esting to gel from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granted

by Koshika Foundation, in Part of in tull, thsn lho Hospital rssarvss il's dght to m.ke uP tho shortfallfrom another NGO or any other source. This

confi rmation gssentiallY stal€s that tho Hospital will not svail any duplicato assistance fot tho same pationucas€ fiom any olher NGO or 9ny olher source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducled by the Hospital on the

pal ient, is based on the ar.angement betv.reon the palient & the Hospital, and is in no way lnfluencad bY Kosh ika Foundation. Hence. the Hospilalwill

ass ume sol6 & completo responsibility ol the tr€at nent & it's outcome 6 safsty of the patienl, and Koshika Foundation will havo no role or responsibility
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.qri<6*rrnrw{lrd$rtftrt

By atfixing he.eunder, signature of ourAuthorised Signatory lor recommending this case/patienl lor linancial assislance lrom Koshika Foundation' we

hereby affirm E accapl lollowing:
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