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DECLARATION by APPLICANT: 3iI+(6 m dsqr vrl
1) I horeby contlrm that all delails in this Forn are True to the best of my knowledge. Any false statement will render my Appllcatlon & ongoing asslstance, if any,

liable lor.ejection/canc€llation.
2) I solemnly confirm that assistanc€, if received from Koshika Foundation, will be used only for the'purpose-. as stated in this Fom, for whidl auch assistance

was requested bY me.
3) I hereby confiim thal I have not & will nol in fulure, avail of reimbursement, in part or in tull, from any other source/employer/insurance company, of the amount

for which this assistancg rs requesled.

rl I s)cq 6rdr i tu v( yrsq i Ri ,rd s* fu+rq *t vrr*r0 * q-tqr F{ q4 {fi tr cft 6li frlrq qc anr ur< no uor lai tt rnqm ftrqr d qI s6fi

2) tt!r(Isiq6r{ IIffl'rtftrCr $rr+w', i d vr rd t, sr+r scqi,I sS rkc 61 fft +Htd,ql qd'n, sl Fsn6c{ qII rrql tr
3) { Sfr 6rdr tf6 ;e{ <rn-o ft w rfn cl d l, rq ffit fl qrRr6 qr v6-fl twr ffi qq d EAq6/Sql rq{ d r ai fsqr I qt a f qEq il dlt

EMENT by APPLICANT ( ERI 6IR)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

on+<r fi, 6FrcR qI a1t ot trm

AGREEMENT by HOSPITAL (TF fl EM 6(R)

\0,r u,*-h'
b t , u'-. -- |

RECoIiIMENDED F0R ACCEPTEIICE

*gfr + f<< ffiil

(A '.i

, N
l,,lla,la ers

(Name,
Fgnatory

u I
vrlnLw

Date ol Surgery
iricf{H 6i irfrs

Dr. M,:YAI/EHfh MBBS,

_ 
MS Consultanl 0phihalmotoqist

hn*f.t U6.q,nmlfl 0. fr.+dffinlilr i;ij i iir I(n'uqfrq,#mn h,&tuid ; r rsU
I,IAL l6?0UNDATtot{ i{rdfrs ;lU8l)&thali lgar Ban

SIGI{ATURE oITRUSTEE 1
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l) By affixing my signature or thumb impression on this Form, I iApplicant) hereby agree E authorise Koshika Foundalion and il's Trusleos to

use/publish/put,up/reproduce my name, address, photo & details of the 'purpos€", for which such assisiance is requested/granted, through any

medium, including bul not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trsatmsnt or fulfilmont of ths 'purpose'

for which assastanco is being requested.
2) I (Applicant) further agree lhat any such use of my name, address. photo & details of the 'purpos€", lor lvhich such assistance is requ€stsd/granled,

wi not automaticatly entitle me for recoiving or conlinuing the said assistance. The decision for granting and/or continuing the assistan6 will rest solely

with the Trusiees of Koshika Foundation, and their decision is this regard will be final and acceptablE to m9.
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By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hospital) hereby atfrrm & accept lollowing.
i; tnit wi nenhir are presently nor will inluture avail ot financial assislance trom another NGO or any olher source, for ths same pationt/case, as we ar€

requesting to get from Koshika Foundation. to the extent thal such assistance is granted by Koshika Foundation. lllhe requested assisliance is not granted

by Koshik; Foundation, in part or in full, then the Hospital reseNes it's right to make up the shortfall fom another NGO or any oths sourc€. This

c;nfirmation essentially states that the Hospitalwill not avail any duplicate assistenca forlhe same pati8nucase from any olher NGO or any other sou.ce.

2)The assistance from Koshika Foundation is only financial in nature. The choic€ ofthe treatmenuprocldure advised/cosduct€d by the Hospitalon the
patient, is based on the arangement between the patient E the Hospital, and is in no way infiuenc€d by Koshika Foundation. H€nce. tho Hospital will

assume sote & complete resp;nsibility of the treatmenl & il's outcome & safety of the palient, and Koshika Foundation will have no rol€ or rgsponsibility

in the matter.
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