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DECLARATION byAPPLICANT: xr+{sq B.m qtsln vr:

1) I hereby confirm that all details rn lhrs Form are Trle to the besl ol my knowledge Any Ialse stalement wlll render my Application & ongoing assistanc€. if any.
hable for rerectaorrcancellai0n.

2) I solemnly confirm that assistance, il received from Koshika Foundaton, will be used only for the purpose". as stated in lhis Fonh, for which such assistance

was requested by me

3) I hereby confirm that I have not & vrill nol in future. avail ol rormbursoment, in part or in full, lrom any other source/employor/insurancs company, of th€ amgunt

for which this assistance is rgquestsd.

t ) d litqr 6rd: t fr ys $Fc t Rq qq (S fc-dtvr t0 qn6rt + q-{m {ic G rti ir qft 6ii frlrq qi i6qr qtrf, crcl vr t nl rl{ wllit frra d qI srtft }r

2) it Em n't 1151qdt rft "qiftr6r srr+flr', d ifr qI It1 l, TsdI rc,il'r vS rkq nl $ + ft{A frql qrtm, ci ss vrsr { qn 
'rqr 

tr

l){5tu{rmtfutc{mrcmiEarnflr6i'rit.sqrfuqrqlRtqqrq6nitBrffi3rarla,fTqis6.dqr6.qiirnitoqrtdnrffqfre{{'nl
AGREETIENT by APPLICANT (.{aq{ Em 6{F)

APPLICANT'S SIGNATURE OR LEFT THUMB IT.IPRESSION

3rr{(66EFnfiod136IFm

AGREEI'IENT by HOSPITAL (rsfff, ( fir()

RECOIIiMENDED FOR ACCEPTENCE

ff + fnq ri€(ft

N

olunit sdB

natory

Consultant. Mrdical Sup.rinfcndant,

Cornea, Cataracl & Rolrrctivo Surgpry
ln tor

(A un
t.

Date ol SuIgery

qtct$r +i aft€

s lt l>-'-
qrnftq rccl,t t(

Sicmtune ot tRusrur z

qrs rrnsT{ z
SIGNATURE of TRUSTEE 1
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1) By affixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundatlon and its Trusloes to

use/publish/pul-up/reproduce my name, address, photo & details of the 'purpose', tor which such assistance is roquested/granled, through any

medium, including but not llmiled lo verbal. print, olectronic, for soliciling donalions for Koshika Foundation and/o. disseminating informatlon about it's

activities/achievements. Such use ol my photo & detarls can be made by Koshika Foundalion belore or after my keatment or fulfilment ol the'purpose'

for which assistance rs being requested

2) I (Appticant) further agree thal any such use ol my name address, photo E details of the "purpose" tor which such assislance is requestod/g.anted,

wilt n(rt automatically entitlo me lor recerving or continurng the said assrstance. The docision for granting and/or continuing lhe assistance will r8st sololy

with lhe Truslges ol Koshrka Foundalron. and therr decisron is lhls regard will be linal and acceplable to me
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By aflixing hereunder, signalure of our Authorased Signatory for recommending lhis case/patienl lor linancial assrstance from Koshika Foundation, we

(Hospital) hereby affirm & accept followingl

1 ) that we neithar are presenfly nor wrll in luture avarl of frnancial assistance from another NGO or any other source, for the same patienucase as we are

r6questing to get fiom Koshik; Foundalion, to the extent that such assistance is granled by Koshika foundalion lf lhe request€d assistance is not granled

oi-iott ir"" ro"rno"tion, in part or in tull. then the Hosp(al reserves rl's rrght to make up the shonfall trom anolher NGo or any olher sourcB' This

i6nfiimatron essenliatry states that the Hosprtal wrt n;t avail any duplicaie assrslance for lhe same palrenl,/case f[om any other NGO or any olher source.

ijffre assistance trom Koshrka Foundatron rs onty frnancral rn ;alure The chorce of the lreatmeouplocedure advrsed/conducled by the Hospitalon lh€

patrent, is Uased on the arangemenl between lhipalient & the Hospital, and is in no way influenced by Koshika Foundalion Hence, the Hospilalwill

5iir.i, iof" A io.pfrte resp-onsrOitity or Ure trealment & il s outcome & satety of the patient. and Koshika Foirndalion will have no role or responsibrlity

in lhe matler.
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