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OECLARATIOII by APPLICANI: .xr&s lrrl lrqql !-l:

1) I hereby conllrm that all delarls rn thrs Form are True lo lhe besl ol my knowledge. Any lalse slatement wrll .ender my Applcalpn & ongoing assistance, if any,

liable lor relectpn/cancellaton

2) I sol€mnly conlirm that assistance. rf received from Koshrka Foundation. wall be used only for the "purposs'. as statgd rn fiis Form. fo. rvh&,l such assaslance

was requested by me.

3) I hereby coflliin that I have nol & will not in tuture, avail of reimbursemenl. in pa or in full, from any olher source/gmploygr/insurancs cgtnpany. of lhe amgunt

lor which thi6 assistsnc€ is rsqugsted.
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Consultant, Medica! Superintendent,

Comea, Cataract & Relracliv€ Surgery
lnstitut€ for Drabetes & Eve Care
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By affixing horeunder sagn?ture of our Authorised Signatory fo. recgmmending lhis csse/patient lor financial assislance from Koshika Foundation, w€

(Hospital) hereby affirm 6 accepl following:

i; ttrat we neitner are presentty nor wrll in tulure avail ol financial assistance trom anolher NGO or any other source, for the same patienucase, as w€ ara

requesling to gor from Koshiki Foundation. to the extent that such assrgtance is g.anled by Koshika Foundatron. ll lhe requested assistance is not granted

by (oshik; Fo-undation, tn partor rn full lhen the ljosp(al reserves ils nghl to nake up lhe shonfall from anoth€r NGO or any olher source. This

c6nfirmatron essentraly stites that the Hosprtat wilt not avail any duplicale assistance for lhe same patienucasE from any other NGO or any other sourcs

2) The assistance lrom Kosh ka Foundatron rs only f nancral in nature. The chorce of the lrealmenup.ocedure advised/conducled by the Hospital on the

patient, is based on tne arrangemenl belween ths patrent & lhe Hospiial, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

iisume iote 6. comptete resp;nsibility of th€ treatment E it's outcome E salety gf th€ pationt, and Koshika Foundalion will have no role or responsibility

in the matler

l ) By affixrng my signalure or thumb ihpression on thrs Form. I (Applicanl) her€by agreo & authorise Koshika Foundatlon and il's Trusloos to

use/pubtisntput-up/reproduce my name. address. photo & details ol the'purposg'. lor whict such assislance is requested/granted, lhrough any

medium, rnciuding but not timiled to verbal, print electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormatlon about il's

activities/achievements. Such use of my photo & detarls can be made by Koshika Foundalion beforc or after my keatment or fullilmsnl ol lhe'purpose'

lor whrch assistance is being requested

2) t(Appticant)turther agree that any such use ol my name address. photo & details ol lhe "purpose", for which Such assislance is requestsd/granted,

;ilt nirl automatically enlille me for receiving or continuing the said assrslance. The decision lor granting and/or continuinq lhe assistance will rest solely

wilh the Trustees of Koshrka Foundalron, and lhorr decrsron is lhis legard will be linal 8nd acceplable to me
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