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DECLARATION by APPLICANT i]TT<iF 6M qTtIl,N !,:I:

1 ) I hereby confirm lhal all detarls rn lhrs Forn are True to lhe besl ol my knowledge Any lalse siatemenl wrll rende, my Appkcalion E ongoing assistance. if any,

liable Ior relectron/cancellatrqn.

2) l solomnly conlim thal assistance. if received from Koshika Foundation, will b€ rjs€d only for the 'purpose", as stated in this Form, fo. whk t such assistanco

was requested by me.

3) I heroby confrm that I have not & will nol in future. avail of rgimbu.sement, in pa.t or in lull, l.om any olher sourcB/employer/insuranco company, ol th€ amount

for rvhich this assistanc€ is rsquostod.

r) d *qon sm t fr Y{ nrc i ti 'ri Ts kc{"I +0 q6,1 4 r{sR rlq qird tr qR cti E{{q q'i Tqr qca lTqr srdr inl tt {Irfir fner d q s5a

zt li gm d ctrr rfyr "6iFrst sIc.€Yr{", d d sr {A l, Ys6r 3ctirit rd 3ttq 61 ${ * H f6ct qri'Il, il r€ rr6c { m Tqr lr

l) { ffr 6rdr (fr fqq <urn i1 w rr{.d al 'r{ t, sc {ir ct cltrfi ql q{'c fuq! fird r< da,frf*crfrqr 6qi *i drtqll qtcd cfuilfrit
AGREEMENT by APPLICANT ( qr+(6 Em 6m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

3rr+r* 6l t{lrl

AGREEMENT by HOSPITAL (r{(dNC EM {fi)

RECOITMEI{OED FOR ACCEPTENCE

Fffi * Fdq ri<Fd
ur. Nagesh ts N

Consuttant, ModicC Supcrintond?nt,
Cornea, Cataracl & Rrfrectiv. Surgery

lnstitutc hr Diab.t6 e Eva Calr
rr ur0{4fl sleH&Etsator,it$lrtP)

KFrc Ildxt6 erUm20rq r.

ur. ua(t-mipatri x
lbn{rr Orta.dl

Iti lErifrrDhD(tfi f &irtfuled signarory
(A unn a, ShdflilE0a€mfrus0

r '.: v. rhil'.6,Ei?t8etltdtC qtittit6Fcd Area
I

e2.
)-,1

Date ol Surgery

qictrn 6i drfrs

FOR INTERNAL USE of KOSHIKA FOUNDATIOT{ qr<t6 3cqh fu

SlGi{ATURE of TRUSTEE I
qd rmn r

SIGiIATURE of TRUSTEE 2
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1) By affixing my sighature or lhumb impression on this Form. I (Applicant) hereby agree & authoris€ Koshika Foundation and it s Trustgos lo

usg/publish/pul-up/reproduc6 my name, address, photo & details ol the'purpgse", for which such assistance is requested/granted, through Eny

medium. including but not llmited to verbal, print, electronic, for soliciting dgnatlons for Koshika Foundation and/or disseminaling lnlormatlon about il's

activities/achievements. Such use of my photo & details can be made by Koshaka Foundation before or aftsr my treatment or tulfilmenl of lhe "purPosg'

for whrch assislance is being requesl€d

2) t(Appticant)f!rthor agree that any s!ch use ol my name address pholo & dstails ol Ihe "purpose . for which such assislance is r9quested/granled,

will n.rl automaticalty enlitl€ me for receiving or conlinurng the sard assrslance. The decision lor granting and/or conlinuing lhe assistanco will rest Solely

with lhe Trustees ol Koshrka Fo!ndatron. and lhe r decisron is this regard will be final and acceptable lo me
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By affixing hersunder, signature ol ourAuthorised Signatory for recommending this case/patient lor financial assistance trom Koshika Foundation, we

(Hospital) hereby allirm E accepl followrng:

1) thal we neilher are prBs€ntly nor will in fulure avail ol linancial assistance from another NGO or 8ny other source, for th€ same palignucase, as w€ ar€

requesting to gst from Koshika Foundation, lo the extenl thal such assistance is granted by Koshaka Foundation. lf the r€quested assistance is not granted

by Koshika Foundation, in part or rn luli. then the Hosprlal res€rvos rl's nghl lo make up the shonfall from another NGO or any other sourc€. This

confirmalton essentially states lhat the Hosp(al will not avail any duplicale assistance tor the same patienvcase from any other NGO or any other source.

2) The assrstance trom Koshrka Fo!ndatron rs only frnancral n nature The choice ol the trgatmenuprocedure advised/conducted by the Hospilal on the

patrent. is based on lhe a(angemenl between the patrenl E the Hospilal, and is in no way rnlluenced by Koshika Foundatjon. Hence, the Hospit€lwill

assums sole & complet8 rBsponsrbility of the treatment & il s oulcomo & safely of lhe patient, and Koshika Foundalion will have no rolg or rssponsibility

in the matter
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