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) I hereby conlim hal alt details in this Form are True lo lhe besl of my knowledge. Any lalse slatement will render my Application & ongoing assistenco, if any,

liable for rcjection/cancqll8tion.
2) I solemnly confim that assistsnce, f recaivod from Koshika Foundation, will b€ usgd only for the 'purPos€'. as statBd in ttis Form' fo' whlch su'h a$sl8tanca

mewas by theof arequested tancesuurce/esofiom other mployer/inotntlseme anyrnIet mbu partaluture vail&not notalth havehereb conllrm
snce uestedich assistathisfor req )ql Frdfr{6ttd {$rdlgrqr3TSdr +qrdltqq{srtrsfi 6ri {cqRqdtsrffirt qs+tr{{,ra f{qlllqlt6q kq ir$R6KII i{riEsn 5q{ (

g{lq tlFNd 1161rYqf6qr+1 Hd3kqTS3c+,rT{t{Idt rdqI 1f{qtrg{R6ifrr6tnftTAETII4Iql2 cfsqtfdql flCRi q,ntffi df,,fTd-{6r$qt.F5!I3r&t6 qITfu3qdrrfrT .dq6fq€fs {6rrdl;FGII{ i!l ]fu
ERI 6'{R)EMENT by APPLICANT (

APPLICAT{T'S SIGNATURE OR LEFT THUTIB IIi'PRESSION :

oTi(iF d ERrm ql d,5i ar fm

AGREEITiENT by HOSPITAL (rFilrd Em 6(I

Manager O.rfeachRECOMillENOED FOR ACCEPTENCE

ff + fdq ri<fd
(A unit d Sh..(Hhsi 1&M, Illmrnrieh Rod,

Eye Csre Trus.t
Mltry T.nf Boi Aror

(Name, D$ignation & Stamp ol Authorised

on bohall ol Hospltal)

iFI q [< EsrdFI qFr{f, sftrdrt

Signatory

{Fo#l#.$ir[5C'6]r
#hte'*A kt,.

Dr. 4
a

t

Date of Surgery

qlnft'f rcd{ hFOR E

slGt{ATURE ofTRUSTEE 2

qrd 6Rr$ 2
SIGNATURE Of TRUSTEE1

als rsH{ t

"oiftmr" qq rFi art{tii cr fid'q qfcq sfrr slqdTfr Ti'[t

By afiixing hereunder, signature ofourAuthorised Signatory for recomm ending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept lollowing
1) that we neither are presently nor will in fu ture avail of financial assistance frorn another NGO or any other source, lor lhe same patient/case, as we are

requesting to get from Koshtka Foundalion, to the extent that such assistance is gra nted by Koshika Foundation lf the requested assistance is not granted

by Koshika Found ation, in part or in full, then the Hospita I reserves it's right to make uP the shortfall from enother NGO or any other source This

confi rmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patienucasg from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenUprocedure advised/conducted bY the Hospital on the

patient, is based on the afiangement between the Patient & the Hospital, and is in no way influenced by Kosh ika Foundation. Hence , the Hospital will

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

for which assistance is being requested.

2) l (Applicant)lurther agree that any such use of my name, address. pholo & details of the "purpose,,' for which such assistance is requested/granted,

wilt not automatically entitle me for receiving or continurng the said assistance. The decision ior granting and/or clntinuing the assistsnce will rest solely

with the Trustees of Koshika Foundation, a;d their decislon is this regard ',vill be linal and acceptable to me
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1) By afiixing my signature or thumb imp.e ssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-up/reproduce my name, address photo & details of lhe'purpose" for which such assistance is requested/granted, through any

medium, including bul not ljmiled to verbal, print, electronic, for solicitiog 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 belo re or after my treatmenl or lullilment of the 'purpose'
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