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1 ) I hsreby confm lhat all details in this Fom are True to the best of my knowledge. Any false statement will render my Applic€tjon A ongoing aseistance, it any,

lieblo foI r€iediodcancellalir.
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was roquestd by me.
iiiiiiuy i]in,i" tna I have not E wi[ not in future, avait of reimbursemenl, ln part or in lrrll, from any other source/employer/insu6n@ @mpanv' ol the amount

br rvhidl this assistance is requested.

r I t ricqr E'cfl t fr Y€ rrsr i kq T t T$ fr4al +i qrfsrt +

2) li r{ ci {!T{dI nfu "6tftl6l $rrdrrr". i d qr rd t, c(6r

3) I te 6(i[ tf6 fd{ rura fu w r** +1 Ti l, sR {fYI 6l

rlen aa << rr1 *r qft 6ii f<lo G 6cr qra crql q l ni lt rwrdl fua t1 cl 35ff tt
Br+r 6d Tt{q 6i $d + * * *, O * r*o { m ryl tr
qftrfi qr ffi-€ Fm ffi r< aja,frqirtrrln ee-d t I d frql t q't{ r f qfrq { fu |

LtcANT ( EI{I 4,IR)AGREEiTENT bY APP

APPUCAT.IT'S SIGTIATURE OR LEFT THU B IMPRESSION

ifiiw d f,alcn qr d1i et fim

AGREEMENT bY HOSPITAL (.IciITd lr{i 6{K)

RECOITIMEI.IDED FOR ACCEPTENCE

+ fmq t<ff,
aoer Oulrea€*l
D"iabetes & EYe Cars

*
TC q c( rgnn eF&i qtr6rt

Man
lnstitute for

MBBS,MS,FPRS'FICO
conffrlsol E fth,flflg. firltQffiPti'e' 

=*(ilGf,tufiq?.{q

Dr. L orennavarDate ol Surgery
qlctfi qi ilfrs

N*
FOR INTERNAL USE ol KoSHIKA FoUNDATIoN ql<f{6 3cci,t t(

SIGIIATURE of TRUSIEE 2
'qrd rmm I

SlGi'IATURE of TRUSTEE 1

qr$ rms{ t

1) By amxing my signature or thumb impression on this Form. I

usg/publish/put-up/reproduce my name, address. photo & dotail

mgdium, including but not limited to v€rbal' print. electronic, for

ac'tivitles/achievements. Such use of my photo & details can be

for which assistance is being requested

2) I (Appltcant) fudhor agrcs that any such use of my name, address, photo & details ol the "purposg-, for which such assislanc€ is requestod/grantod'

wlll not automatica y entite me for rcceiving or coninuing the said assistance. The decislon for granting and/or conlinulng the asslst6nca wlll rsst gol€ly

with th€ Trustoes of Koshika Foundatron, and their decision is this regard will be final and acceptable to m6
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By affixing hereunder, signalure ot our Authorised S ignatory for recommending this case/patient for financial asslstance lrom Koshika Foundatkm we

(Hosp italthereby afirrm & accept following

requestang to get irom Koshrka Foundation. to the extent that such assastance is granted by Koshika
ny olher source, for the same pati€nt/cas€, as we ar€

ioundetion lf lhe reouested assistance is not granted1) that we neither are presently nor will in future avail of financial asslstance from another NGO or a

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shodfall trom anothsr NGO or any other sourc€. This

confirmation essentially states that the Hospital wil I not avail airy dupiicate assistance for the same patienucaso from any other NGO or 8nY other sourca

2) The assistance lrom Koshika Foundation is only financial in nalure The choice of th€ t eatnenuprocedure advised/cond ucted by the Hospital on the

patient, is based on the arrangement between the patisnt & the Hospital, and is in no way influenced by Koshika Foundation H6nce, th8 Hospital will

assume sola & complete rosponsibility ol the treatment & it s outcomo & satoty of the patient, and Koshika Foundation will hav€ no role or responsibility
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soliciting donations for Koshika Foundalion andlor disseminating infotmation abgut it's

made b; Koshika Foundation before or after my treatmenl or fulfilment of thQ 'purpos6"
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