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1) I hereby contirm hat all details in this Form are True to the best ot my knowledge. Any hlse statement will render my Applicatoo & ongolng e8!ls{an6' if any'

ncenc€llation assistasuchlor whichforliable thisin Formrejecliory'ca statedasthelor rposebe 'pusedFrka doun atlon lyKoshfromrece vedifssistanceathatlmsolemn confily2)
mountaof therne comby /insurance panyrequested other urce/employesoafromn n ol tue nyterof lsemmbu nt, 0alu re aAYinnoth Enottrat aveconllrm3 hereby

estedsassistancesich reqrhiIor vraqI lralf{{R{dFIdIt0dl ii!F[ lsT{dlif,lFIi{sF 1At qR 6ii{d+rrrfiTfr cc+tfudlq lrjmTS'di9151 kq6l:n1 ftsNql ac{ t rTqtq{I lr{TT61n 5scrifit6qrHdvfrscqt'r skqTIT6I \fdd{ {frVI t$IT+{R6tfir6rff{rit {TFIfldEM {cfre3tn di ida t tu6q{Eli/tTqtd6dctffillrFTICI frqI3{frr6iFIfitT{t!fi trt{ {iwTriFTidq6GI i6 t({3 E
AGREEME LIP CANTAP BMon*6by

I

lppltcltt's stcttltuRE oR LEFT THUiIB IMPRESSION

qrk6 $ f,8M{ ql tdli n firm

OSPITAL 6{-()BRI((gkl!6HNTEAGREEM by

RECO IEIIDEDFORACCEPIENCE

ff+frq*<R
IJIT LAKSHMIP ATHIN

signatory
lvl B.B.S.,DO.i Ftc(i..FpOd

ETHI: B]KDi. P

speclalist Cataracat an
(Name ol Onl

13FF( CIAB A

tlriii;r

oate ol Surgery

oriqi{i qi ilto

r+lular
FOR IilTERNAL USE ol KOSHIKA tOUNDATION

stG ol
ad rem z

SIGNATURE ol TRUSTEE 1

qTd ERI({ I

f;,iffI,Hll?ffi":"T,Ji,l?'""""J"$"n ,.o or my name, address, phoro & dorairs or rhe 'purpos€', fo,vhich such assisranca is requasted/sranted'

wi, nor automaticalry enritte me ror receivinilir L"i'rrrgii" ,rio 
"rihiance. 

The d;;ion L;iianting and/or continuing the assistance will r93t solely

*iiii," f*r,*" 
"if"shika 

Foundation, a;d th€ir decision is this rsgard will b€ final and accaptable to m€'

l)r{ycry{qcitRnfiqliiTdqlcEs'r6l,l(qrtqr)ffid{tqftdSE6Rrtqd"qial5lsrdtnrrft{"s*qtr"deft{ntFGrtftftirc'
r , slA dk S ffi{q Y{ vcr {slftdl, d'qiQr6r" qql q6' <n' qrfl/ql (d 3({q { g6 

"fdfrfi{d 
qh 3caf€d t firi ffi { vsR clqc

f rtfu 6{t + frq qfr$r lt rqr tl fcq{q tt rmc * rd { rF i r'ti * ftq "6ttrlr $BiR1" c and atu$ }r

2) l (qri<d) rq rR t {[Ti tfr +{ Tq, ! , $ta qt t{d{"I ci fr slltrdl +B(Hf vfrftt t {iER: 1r!I,Il[ fl !6<r{ qfi rqml rRr{q{

in the mattor.

tqnqki,rRlsadqki4qd/t,fr61.6ifrr6lril{sn"ifrft{rurm*qfimfirr!flsdl,fiIiEq(f,Rirrf,)f{q16T(irr{cd6n6{itt
l)crfriiicdcnqt{c*qfrq{frnrcrnmfb{lk{6rt{tqlqqlflrdrqu}ttsRI+frAlcdilri'lclddl'iitrqi'EtfiElsr6-&|1'
i fuqrrfilfinfr r*r d sqs { '"iR* *rcrra;; "* t 

f t, on '*n't qrr*rn" gr ruqrr fr{fir qiftsruril ig rfr rO frqr qir I d irsaq

ffi rq 1h sqr{ r{sr * t"t ** *o** i 
"r*o 

A c, ** gfftt ,.fi tr rs 1& I qe cu qr t fr q*nq fiiftc ccc ?< tt/qrc6 t{ k*

tk tt6lt tgr cI ffi a-{ slsr i {fl t'tlr&fft

z .qifirrn qrr*rn't d d {rq *cs fftro rqit A t, tTl c{ rFdI E{ { r{ sdr cI td 'rA 
s.rqrvfiql ur 3r tff q{ teatl

*{s6rfrqqIqtr"6tttr6rsrr{rtq'rr{r***"rla** rsHf,I,rdlo{t'idrelqE(4tdt{qdqridqrtFffit'ftqdtsdE

'dtrqr' qql Bs* qM cr fr"tq etrq !f,t nq6rt lht

By afiixing hereunder, signature of our Authorised Signatoty for recommending thiE cas€/patient for financial assistance lrom Koshika Foundation, wo

(Hospital t hereby afllrm & acc€Pl following

1)that we neilher are Presenlly no r will in future availof flnancial aEsistance lrom snothor NGO or any olher source, for th€ same pstienucase , as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the req uested assistance is not granled

by Koshika Foundation, in Part or in full, then the Hospital reserves it s rloht to make uP th€ shortfall from another NGO or any other source. This

confimation esssntially stal€s thal ths Hospita lwill not avail any duPlicat€ assislanco for lhg sam€ Pationucaso from any other NGO or any othsr sourc€

2) The assistance from Koshika Foundation is only tinancial in nature- The choice of the lreatmenuprocedu re advised/conducted bY the Hospilal on lhe

pationt, is based on ths arrangement betwe€n ths pa tient & the HosPital. and is in no way influsnced bY Ko8hika Foundation. Honce , ths HosPital will

assume sola & complete respon3ibility of the treatm€nt & it's outcome & satety of the Psliont. and Koshika F oundation will have no rcle or responsibility
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