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DECLARATION by APPTJCANTI qIT<6 Em q}qql qT:

1 ) I hereby clnfi,m hat all details in this Form are True to the best of my knowiedge. Any false statement will ronder my Applioatio. & ongoing assistance, if any,

liabl€ for rejectior/cancellatjon.
2) I solemnly clnfirm that assistanc€, if received trom Koshika Foundaton, will b€ used only for the 'purposo', as stated in lhis Form. for which sudt assisianca

was requested bY me.
Siih"ribi"onn,in trat I have not & will not in future, avail of reimbursement, in part or in tull, from any other source/€mployer/insurance company, ofhe amount

for which his assistance is requested.

l) t iitqr 6cr if6 rq rTsc i fiA ri r{ fr4u it qirrt d lrlsr R- c! s* qt 6tt Flr"I G etn qfic rrll sm I ai tt wrrnr fi<s d a qf$ tt
2) li m ql {.rrdr rfi'Eiftm $rd-erH', t dl d l, rsl scc}'l rfi rh'c d$tfrifrqrcri{, rlIRrl{q{ c{Tqrtr

f6 fd{ {uc tq ct rt{ d'r{ i, ac nft fi qfiF ql ruu fiRr ffi r< rtarffiqT/tfrql q!Y{ ta ii frqr l dk r f qh{trl
3) lYf€6{lllt

by APPLICANT ( m 6rR)

ti

APPLICANT'S SIG ATURE OR LEFT THUMB ITIPRESSION

qri(fi * YRm qr $tB ct fim

AGREEi,ENT by HOSPITAL (TgdTA Er( 6{R)

l,,lana':.,- allireach
lnstltute {c: l-r,':r',= ' o & EYe Care

-,,s*,lHm:ffift*ffixroP'
Tq it v( (snrd qnr{.{ qffi

rDate ol Surgery

ffi + frc {<fd

. qlcirB +i iftc

t[\r*
FOR |i{TERNAL USE of KOSHIKA FOUI{0ATl0l{ er-{ft6 Bqdrr i(

SIGIIAIURE of TRUSIEE 2
qrd rsntrt z

S|GI{ATURE ofTRUSTEE 1
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'l ) By afilxing my signsture or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/puUtistrliut-uplreprotuce my nam€, address, photo & details of the 'purpose', for which such assistance i3 requested/granted, through any

medium, inciuding but not limited to verbal, print, elecfonic, for soliciting donations lor Koshika Foundatlon and/or disseminating inlormatlon about lt's

activities/achiev;ents. Such use of my photo & details can be made by Koshika Foundaton before or after my treatrnent or futfihenl ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name. address, photo & details oflhe'purpose", tor which such assistance is requested/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The decision tor granting and./o. continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will b6 final and acceptable to me.
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By afliring hereunder, signature of our Authorised Signatory tor reclmmending this case/patient lor financial asshtance from Koshika Foundation, we
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i)ifrit *6 neittri are presently nor will inluture avail of financial assistanco from angther NGO or any oth€r sourc€, for the sam€ patienucase' as we aro 

.

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistrance is not granted

t-V Xoiiiif.iid-a"ion, in part or in futl. then the Hospital reserves it's right to m,ke up the shodtull from another NGO or any olher source. This

i6nfiimation essentially st;tes that the Hospital will nol avail any duplicato assistance for the same patienucasg from any other NGO ol any other source.

ij tne assistance trom Koshika Foundation is only linancial in nature. The choice of the lreatmenuproc€dure advised/conducted by the Hospilal on the

plti"r,tJ" U"i"a on ttru arEngement betwgen thepatient & the Hospital. and is an no way inf,usnced by Koshika _Foundation. Hgnce, lhe Hospitalwill
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resp;nsibility of the treatnant & it s outcome & safety of the pati6nt, and Koshika Foundation rvill have no .olB or .ssponsihility
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