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DECLARATTOI by APPLTCAII rqrt<T m qilqr yr:

1 ) I hercby confirm t|al all details in t s Fo.m are True to th€ best of my knowledge. Any hlse statement rvill render my Applicatbo & ongoing assistance, if any,

liabls for Isi€cri /cancelhlion.
Z1 I solernnfy iorfrrm tlnt asslstance, if .ec€ived from Koshika Foundation, will bo us€d only for thg 'purpo$', as slated ifi this Form. for whidl such assistance

was rsquestgd by ms.
ilTffi;y-;nf, nral I have not & wilt not in tuturs, avail of reimbuGement, in part or in tull, forn any other source/omployer/insu6nce @mpany. of tho a.nount

for whbh this assistanca is requesled.
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(A unit ol Shraddha Eye Care Trun,)
, ,8/M, Thimmaiah Road. Millor Tank tseJ t,:.
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q$ rmm z
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1) By afiixing my signature or thumb impression on tfiis Form. I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

use/pubtistr/iut-uplreproduce my name, address, photo & details ofthe'purpose', lor which such assistanca is requested/g.anted, through any

medium, inciudin! but not timited to verbat, print, electronlc, lor sollcitlng donations ior Koshika Foundation and/or disseminating informatlon about lt's

activities/achlevements. Such use ol my photo & details can b€ madg bt Koshika Foundalion beforg or after my trsatrnent or futfilment of the 'purpose'

for which assistance is bsing requested.

2) I (Applicant) further agree rhat any such use of my name, address, photo & details of the 'purpos€', lor which such assistance is requesied/granted,

witt noi automaticatty eoiue me for receiving or coni;nuing the said assistance. The decision for granting and./or @ntlnuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their docision is lhis regard will be final and acceplabb to m9.
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'+tfrrer" qq rrd <rfisd 6I fldc erdc i { qEa-6rt dtnt

gy afiixing h€reunder , signature of our Authorised Signatory for recommsnding this case/patient lor linancial assistance from Koshika Foundation, we

(Hospital) horeby afirm E accepl following
nv oth6r source,lor the same palienucase, as we are

ioundation. lf lhe requested assistance is not granted1) that wo neither are presently nor will in future avail ol llnancial assistance lrom anoiher NGO or a

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika
from anoth€r NGO or any other source. This

Dy Koshrk; Foundation, in parl or in full. then the Hospital r€serves it's right to m,ke up the shortfall

confirmation ess€ntially statos that the Hospita I will not avail any duplicate assistanc€ lor ths sam6 patisnUcas6 from any other NGO or any oth€r souace

The assistance lrom Koshika Foundation is only financial in nature. The choice o, the treatmenuprocedure advised/con ducted by the Hospital on the
2)
patient, is based on the arrangement bstweon tha pati€nt & lh€ Hospital, and is in no way intlu€ncod by Koshika Foundation Hence. the Hospital will

assume sole & conplele resPons ibility of the troatment & lt's outcomo & salety ofthe pati€nt, and Koshika Foundation will have no role or r€sponsibility

in the matter.
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