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'l)l hereby conlirm that alldetails in lhls Form are True to the best of my knowledge. Any lalse statement will render myApplication E ongoing assislance. if any,

liable for rejection/cancellation.

2) I solemnly ionfinn that assislancs, if received lrom Koshika Foundation, will b€ used only for the 'purpose', as stated in this Form for which such assistance

was requested by me.

fiihu,iOiconn,in tf,al I have not & willnot in future, avail of reimbursement, in part or in tull, from any other sourc€/employer,finsurance company, ofthe amounl

for which this assistance is requested.

l) d qc![ 6Gr tfr f( II6q i ki TA IIf fr{{q tt qffirt + q-dsfl s.d4 G {O lr qft r6t fc{{q q{ r6w irs€ vqt qrdl t ii i0 st,? f**a +1qr qc'A ir

2) it Eru q) wrrir {Rr "Etfrr6l srr+{R", t d q {d l, E€6l3cci'I Bd 3kc 61$ + H frqI vin, u} 6 nrr { ra 'ro
i){Stu6rdrtf6fd{rurrfltgcryrt{sldt,EenRra!f,frroqr16(frwtffilrqatttrr*q'6/+qruq-iiaiifoqrti(rdqfre{{.rll

AGREEMENTbyAPPLICANT ( mr6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

lirtr+ d rcrs( qr o@ et fivn

AGREEMENT by HOSPITAL (f,gdT€ ERI 6(R)

ECOM[tENDED FORACCEPTENCE

ff+frqffid
N

(Na 6Corised Signatory

frEi0

-9itl1
21lto I z r

Date o, Surgory

ffit{n $i ilfta

f,iy=
iiUit

!s
)

Dr. Nageah B N
Consuha nt. Medical Superintendent,

Comea, Cataract & Refrdctivg Sufgery
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SIGi{ATURE ofTRUSTEE 2
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l) By affixing my signature or thumb lmfession on thls Form, I (Applicant) hereby agroe & aulhorisg Koshika Foundation and it's Trustees to

use/pubtish/put-upkeproduce my name, address, photo & details of lhe 'purpose', for which such assistance is rcquested/granted, through any

medium. inciuding bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating informalion about it's

activities/achieve;ents. Such use of my photo & detalls can be made by Koshika Foundation before or after my trealment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & detalls of the "purpose", for which such assistance is requested/granted,

;ill ;oi automatically entltle me for recsiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final 8nd acceptable to me.
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By affixing hereunder, signature of ouAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby aflirm & accept lollowing:

i;ttrit w6 neittrdr are presenflynor will in-iuture availof financial assislanc€ lrom another NGO or any othsr sourc€, for the same palient/case, as we are

requesting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflle requested assistance is not granted

bykoshiki Fo'undation, in part or in full, then the Hospital r€serves il's right to mak8 up the shortlallrrom anolher NGO or any oth€r sourc€. This

c6nfirmation ess€ntially st;tes that the Hospital will not avail any duplicate assislance for the same pati€nucass from eny other NGO or any other source.

2) The assistance from Koshika Foundalion is only [inancial in nature. The choice ol the keatmenuprocedure advised/conducted by the Hospital on lhe

p;tienl, is based on the arrangement between the patient & the Hospital, and ls in no way lnlluenced by.Koshika Foundalion. Hence, the Hospitalwill

assume sote & complete resp;nsibility of the lreatment & it's outcome & satety ofthg patient, and Koshika Foundation will have no role or responsibility

in the matler
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