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1) I hereby confrm that all dotails in this Form are True to lhe besl of my knowledge. Any False slatemenl will render my App,ication & ongolng assistanc€, if any,

liable for rejectiorvcancellation.

2) I solemnly corifirm that assistance, if received from Koshika Foundation, willbe used only tor the'purpose'. as stated in this Form. for which such assislance

was requgsted by me.

3)l hereby contdn thal I haw oot & will not an future, availof rermbursement, in part or in full, from any other sourc€/employ€r/insurance company. of lhe atflount

for which this assistance is roquested.

| ) d dcw 5( { fu Yq cIFq i Rq rq qd Rcu +t qnsra d ord{R T{ q{ {fl tl cfr +t{ frclq qti 6cr ccE ITql qnn l rt} +fr {lIRl f<Rl 61 qr x6rt

2)tlEmdsE(dr{fu'df{rflsrJ-+fi",{tfrsI16*.3ffi3cqi'l3s13kqii$+mfrqlrrirn,x}t(rTcq{c{rqrtl
3) d gtu 6rdr (td fqe {Erc-dr +{ q6 yrf{ 61 'r{ t, s{ {ft rr rrfir* q s6-d tet ffi iR r}d6T+c6/frq cq{ t r ftqr t qtr{fr qfrq il tnl

DECLARATIOT{ by APPLTCAIT: qr+(6 Em dqtfl Er:

AGREEMENT bY APP ( qri(6 Em 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

nr+<6 d ERtm a w,iJ er fivm

AGREEMENT by HOSPITAL (TeTff€ Em 6O{)

RECOMMENDED FORACCEPTENCE

ffi + fdq riqk

l"\tt\22-

Date ot Surgery
qifi{r 6i ntB So{--

Jr. Laxmi Dorennavar
iName MIBB&rl{ SsEnRS!$f C O

c;ffiiftilhd rtFfl dc$& Refractive *1

Mr.
tr\

, on be

roFrqa Arrla

Signatory

ronlfit{rfiNgsr?il&Sffxlroulomor qrnft+ icfi i(
SIGIATURE ofTRUSTEE 1

qmi ieTqt( t

SIGI'IATURE ol TRUSTEE 2

arfl rmrm z

/

1)By aftixing my srgnature or thumb imprcssion on this Form. I (Applicant) hereby agree & aulhorise Koshika Foundation and its Trustees to

use/pubtish/put-up/reproduce my name, address, photo & details ol the 'purpose', for which sucll assistance ls requested/granted, through any

medium, including but not limiled to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afler my keatrnent or fullllment of the 'purpose"

lof whrch assistancc is beang requeslcd

2) I (Apptrcant) further agree that any such use of my name, address, photo & details of the "purpose'. fo. which such assistancs is requested/granled,

*rll not automatica y entitle me for receiving or continuing the said assistance. Th€ decision for granting and/o. continuing lhe assistance will rest solely

wrth the Trustses ol Koshika Foundalion, and their decision is this.egard will b€ finaland acceptable to me.
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By affrxtng hereunder, signature of ourAulho(sed Signatory for recommending this case/patienl for financial assislance lrom Koshika Foundation, we

(Hospital) hereby alfirm & accepl following:

l) that we neither are presently nor will in lulur€ availof linancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to gel lrom Koshika Foundalion, to the extent that such aslistanca is granted by Koshika Foundation. lf the tequesled assistance is not granted

by Koshika Foundation. in part or in full, th6n the Hospital res€rves it's right to make up the short all lrom anolher NGO or any other source. This

conlirmation essentially stales thal the Hospital will not avail any duplicate assistance for the samo patienucass from any othe. NGO or any other source.

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

p;tient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospilal lvill

assume sole & complete responsibility of the treatment & il's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matler.
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