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liable br rejsclion/cancellation.
,)l;;"ry-;;ffi 0*t assistance. it receiveO trom Koshika Foundstion, will be used only loi the 'purpos€' as statod in this Fo.m. br whict sudr 8s3btance

mebyrequested theolfrom soother c!mpaor fu urce/employe/insuranceinmbursement, anyrerfutureln a partofEnot notthal haveconllrm3 hereby
rsnce stedtsth assislawhich rcquetor

{-{'aslf{rR lr tqrn'l!m n qlTTdItt3{Irdr +i6tFlfr{(!It cE 6ii cc{dsrrd,rt{$'d i0 {st{s(!rqTTF! kc 3f,{{R6IiI] tdS!"n{ t
sl {1161l {qrq( tcrtqrfrcl+1 f€fr{iBcd,rT{i?51 dkqsStnt r$qI i $qrr-*{rffil 6ifrr4lii TIIFtindlEI2

eh qfrq It ffrqrd t fsq'{ {nr!r:lffi rti/Frdc6/frqrsififlqI fr{${RIs( qfiI+,6I61!r{ +cf, r{:6'Gr fsqf6 {[RrI igl tItu
Em 6tr{)by

APPUCANT'S SIG',IATURE OR LEFT THUIJB IIIPRESSION :

qri<q * rws{ cl d1B 6r tnm

AGREE ENT bY HOSPTTAL (f,Fmf, EM if,'U{)

!t BB3,lts,FPRS, Fic'
cononltaot r nb,aoo. ftlGfth* ., .

<rilt&HffiO@+

Manager Oultsach
lnstitJts for Diatetes & Eye Ca,!

(0hta,([CtFaldhf qrFafafidfed Slgnato'ry

{ 16/M, Thimmeiah linddlt l6ltB*0ed tuBa

az\'u\'Lr +rq K rgrom qnl{-d ffi

RECOMMENDED FOR ACCEPTEIICE

* fdq C<fr

Dr. DorennFrrnrD.te ot Surgery

siqtm 6i iItE

FOR ltlTERilAL t SE ol KoSHIKA FoUNDAIIoil qr-dft6 Bcci'r t(
STGilATURE of TRUSTEE 1

qrs6Fm r

SIGIIATURE oITRUSIEE 2
qS rsm z

1)By afrixing my signature or thumb impression on this Form, I

uie/publisNput-upheproouce my name' addr€ss, photo & detail

medium, including but not limited lo verbal, print, electrcnic,lor

activities/achievements. Such use ol my photo & detalls can be

(Applicant) hereby agree & aulho.ise Koshika Foundation and it's Trustees to

s oithe 'purpose', for which such assislance is requosted,/grantod, through any

soliciting donations for Koshika Foundatlon 9nd/or disseminEting lntormation about it's

made b; Koshika Foundation betore or alter my treatment or lumlmenl ol the 'purpose'

tor which assistance is teing request€d.

2) I (Appticant) turther agree that any suct use of my nams, addross, photo & detalls of the 'purpose" tor whldl sudr 8ssBtance is requ$t€d/granted'

wi not automaticafiy entitte me ror receivini oi Lnr'inring tite saio asiistance. The declslon lor granting and/or conlinulng thq sssistanca will rest solely

,ri6 tr,e rrustees oiXoshika Foundation. a;d th6ir decision is lhls regard wlll b€ linal and acceptable to m6'
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By amxing hereunder, signaturc of our Authorised Signatory lor rgcommending this casa/patient for financial assistanco lrom Koshika Foundation, w€

(Hospital) hereby affirm & accept following
1)that we n€ilher are presently nor will in future availof financisl assistanc! from snother NGO or any other source. fo, the same patienucase, as we alg

r€questing to got fiom Koshika Foundation, to the €xtsnt that such assistance is gra nted by Koshiks Foundation. lf the requested assistanc€ i6 not grant€d

by Koshika Foundation , in part or in full, then the Hospiial reserves it's right to make up the shortfall lrom another NGO or any other gourc€. This

conlirmation essantiallY states that the Hospital will not ava ll any duplicate .sslstEnc6 lor th6 98m€ PatignUcas€ from .ny othsr NGO or any othsr sourco

2) The assistance from Koshika Foundation is only flnancia I in nature. The choice ol the tleahenuprocedure advised/conducted bY th€ Hospital on lhe

patiant, is basod oh tho anangem ent b€twBen thg patlent & lhs Hospital, and is In no lYay lnlluancod bY Ko8h ika Foundation. Henc€ , th€ Hospital wlll

sssume sole & complet€ responsibi lity of th€ treatnent & it's outclme & sslety oftho patient, snd Koshlk6 Foundation will havo no rcle or responsibility

in the mattor
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