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1) I hereby mnfum that ail details in this Form are True to the besl of my knoMedge. Any false statement wil render my App,ication & ongoing assistanco, if any,
liable fof relection/cancellation.

2) I solemnly coofim thal assistance, if received from Koshika Foundatioh, will be used only for the 'purpose', as stated in this Fofm, to. whidr such assistancs
was requested by me.

3) I hereby confirn lhat I have nol E will not in future, availof reimbursement, in part or in full, from any other source/employer/insuranc! company. of th€ anrount
fo. which this assistance is reqlBstod.
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By afixing hereunder, signalurc ol ourAuthorised Signatory lor recommending this case/patient tor financial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accgpl tollowrng:
1) that we neither are presently nor will in Iuture avail of financial assistanc€ f.om snother NGO or any other source, for the samE patienucasg, as ws a.a
requesting to gel lrom Koshika Foundation, to the extent thal such assistanca is granted by Koshlka Foundation. l, the requested assistance is not gtanled
by Koshika Foundation. in parl or in full, then the Hospital reserves it's right to make up the sho.tfall ftom another NGO or any oth6r source. This
confirmalion essentially states that the Hospilal will not avail any duplicate assistance for the same patient/case from any oth€r NGO or any othe. sourc€.
2) The assastance from Koshika Foundation is only financial in natu.e. The choice of the treatmenuprocedure advised/crnducled by the Hospitalon the
patient, is based on the arang€menl between the patient & the Hospital, and is in no way innuenced by Koshika Foundalion. Hence, th€ Hospital will
assume sole & complete responsibitity ol the treatment & il s outcome & safety ofthe patient, and Koshika Foundation will have no role or respoDsibility
in the matler

6qt ofufd, ERIqTi d ${ d crqdd,n 6i "Eifrmr $n-€fi" { tfdq wrrdr *{ ffifl 61 d t, ffi rc tiwitdl fter+nIqrqc S{R 6ri
l)qif{rdqtqni*rqdqfsq{frfdcr[rrdrffilhsr+rtrtenqrffiqqe]rdr<r],frnrrdiltiqrdrtt,ttfqEct'rlfrErsr.ir|r'
t ffinrffi rm d seq { "qiftror srrdvn" m q< t! ft tr qR "cltmr src*n'3r( vtrrdr ffi rftclrrro tg rgr efi frql qnr I a} qmn
ffi r< lh msrt {ur qr ffi q-q F<rqr { surdl dl er lctucR g(kd rsdr tr vq ltu il se Etr qr l f* qwan Effq q< i6 timqd h tFd
,h sr*rt der qr ffi rq srr i ri i,nrd,frr

:. '+.iim qrr€m" i d ri {trm +{d frfdq rtfr *1tr rhfr c{ rm6r Em <1Ti q-dc qr H,Tt gEqrvefrqr 61 3 q ti qq'?Iq-dm

*fq cr t{cq l s#( "6tfrr sr.3m" m ffi r+n or oti rcrs nd tr vsH 6s a{ti d rar grar Cn d d *t.rt to4* rti qi rmnc
+1 Et'fr dR "6ifr'qr' d 6ti qrffiveqrEd{rAdflr

RECOMMENDED FORACCEPTENCE

*q'fr + f{c {<fd

2x
,"\*\

Date of Surgery

oriqlffi *1 afts

\ \I-ut traLlesfl Er-Tr-
.-- o n s\itant. M edical Supcrinterdent.

(.oriea. Cataracl & Ratractjve Surgory
,nshtule for Diabetes & Eve Cai

lA {ffi 6tDc0dqErbofli,$Eu)
di(Uqfie ilwr${g&. r.

Mr. LakshmiPathi I'r

Manager Oulreach
(Niloltri rttEDohaideot6bird Si gnatory

(A unil of ShdtlEFlon hilrusl)
f 16/lti, ThimEEbtflmMfiqlt6ftSeo nrea

F0R INTERNAL USE of KOSHIKA F0UNDATION snfrfr6 ird{ t(
SIGiIATURE ofTRUSTEE I

qrd rmnn r

SIGNATURE oITRUSTEE 2

qrs rsrsl{ z

/

1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundation and it's T.ustees to
use/publish/put-up/reproduce my name, address, photo & detaals of the 'purpose', for whici suct assistan@ is requested/granted. through any
medium, including but not limited lo verbal, print. electronic, fo. soliciting donations for Koshika Foundation and/or disseminating information about it's
aclivities/achievemenls. Such use of my photo & details can be made by Koshika Foundation belore or alter my treatmenl or fulfilment of the 'purpose"

for which assistance is being requested

2) I (Applrcant) furlher agree lhat any such use of my name, address, photo & details of the 'purpose', for whict such assistance is requested/granted,
will not automatically entitle me for receiving or continuing the said assistance. The decision for granting and,/o. continuing the assistance will rest solEly
with the Trustees of Koshika Foundation, and th€ir decision is this rsgard will be llnaland acreptable to me.
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