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) I hereby conlim thal all details in this Form arc True to the best o, my knowledge. Any false statement will rond€r my APplication & ongoing assistance, if any,

liable for rejection/cancellation.
zf iroi"."f}, i"riti. Utai asiistance, it received from Koshika Foundaton. will be used only for the 'purpose', as stated in this Form, for which such assistaoce

lr{ 6{R),.GREEMENT by APPLTCANT (

conrl

mS uested byreq of amounlthencensuraother pansoumen n d or rce/employer/iurse t. anyreimbveha &noltharmhereby
estedce shich is ssistan reqthfor

+1 Ed-frqt?ir ijIR tqrdl t q6rzrdlfuqQr+ + qR 6ri FTdvr6'ri ssr8,d k{(olki qqllriq"n{ EqElill (
df64l n ,TFg i

TS 61 m w3cd,r Eirqg{Fndn {AqI *slir.sfi rf.d{frITt {dl+* EM {qFqqi6r(4 iir ifrqr 3lhdE/fi4-fr6^fiqrqI ffi iprfrfrrT frRr6Iql E{ {ftrvfJI ,riT6iqqf6 Efl{dlq 6111 €1$

rflri(fi * rat${ ql $'I3 6r tmr
APPLICANT'S SiGNATURE OR LEFT THUMB IMPRESSION

AGREEiIENT by HOSPITAL (6qdl( TM 6{R)

RECOMi,IENDED F0R ACCEPIENCE

ff+ftlqffid Manager Ouireach

(A unit of Shraddha EYe Carc 'ius')
f 16/[i, Thirmaiah Road, Milrr Ta,,t. Bcd fuea

{Name, Designation & StamP ol Authods0d

on behalf of HosPital)

31c q c( Eq-drd qtro qft6lt

Signatory

t.

MBBS,MS,FPRS,FICO
conClhrattor Phodt

orennavarDr.

s lslzs

Date of Sulgery
3iciflr s1 ilts

FOR INTERNAL USE ol KOSHIKA F0UNDATION qtnftd rqcl'r t{
SIG ATURE ofTRUSTEE 2

qs rmnr z
SIGi{ATURE of TRUSTEE I

qIfr ERER I

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

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited lo verbal' print, electronic, for

activities/achievements. Such use of my photo & delails can be
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will not automaticaly entite me for receivjng or continuing the said assistance. The decision for granting and/or continuing the assistanca will rest sol€ly

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptable to mo
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By affixing hereunder, signature of our Authorised signatory for recommending this case/patient lor financral assistance from Koshika Foundation. we

(Hospital) herebY afiirm 6 accept lollowing
1) that we neither are presently nor will in fu ture avail of financial assistance from another NGO or any other source, tor the sam€ patienucase, as we are

requesting to get Irom Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. ll the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital .eserves it's right to mtke up the shortfall from another NGO or any other sourc€. This

confi rmation essentially state s that the Hospital will not avail any duplicate assistance for the same patieit/case from any other NGO or any other sourc€

2) The assislance fiom Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

patt ent, is based on lhe arangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospita! will

assume sole & complete responsibility of the treatment & it's outcome & salety of the patient and Koshika Found ation will have no role or responsibility

in the matter.
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