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DECLARATION by APPLICANT: 3Ir+<6 Ern rjfq'n ql:

1) I hereby confirm lhat all detarls rn this Form are True to the besl ol my knowledge Any false stalement wrll render my Applrcatton E ongoing assistance. i, any,
Iable lor relection/cancellation.

2) I sotomnly confirm thal assislance, il received lrom Koshika Foundation. will be used only for the'purpose". as stated in this Form, for which such assistanoe

was requested by me.

3) I hereby confirn that I havs nol & will not rn fulure, avail ol reimbu.sement, in part or in full, from any other source/employer/insurance company. of the amount

for which this assistanc€ i8 requested.
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RECOMTIIENDEO FOR ACCEPTENCE

ffi*fdqffid
Mr. Lakshmipathi l't

M.n4cr Off.8dl

t 16iV,

Signatory

Arla

INJflTPbSg'(A wir ol

Consultant. Medical Sup€rintondcnt.
C.mca, Cataract & Rehactive Swpary
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oale ol Surgery

3fqkn d irfrs

r["tr"
qrifis scqh kFOR INTERI'lAL USE of KOSHIKA FOU NOATION

SIGNATURE of TRUSTEE 2

qIS ERIS{ Z

SIGNATURE of TRUSTEE 1
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By alfixing hereundsr, sagnature of our Authorised Signatory for recommending this caso/palient lor linancial assistance frgm Koshika Foundation. we

(Hospital) hereby afiirm E accopl followrng:

i) it'it *6 ,"itf,J, rr" presently nor wrll iniulure avail ol financial assistance from anolher NGO or any other sourc€, for the sams palignucas€, as w6 ara

,,iqu"it,ng to S"t farioshik; Foundalion, to the extent that such assistance is granted by Koshika Foundation. lflhe r€quested assistance is not granted

Uifoinifl io"rnO"iion, in part or tn l!ll. then the Hosprtal resarves rl's nghl to make up the shortfall from another NGO or any other sourcs- This

confrrmahon essentrally stales thal the Hosprtal will not avail any duphcaie assislance lor lhe same patlenl/csse from any other NGo or any other souace.

ijTne assistance from Koshrka Foundalron rs onty f nancrat rn ;alure The choice of lhe trealmenl/procedure advrsed/conducled by the Haspital on the

oatrent. rs based on the a(anqement between the patient I the Hospilal. and is in no way inlluenced by Koshika Foundation. Hence, lhe Hospital will

;;;;;; ;"t;-e ;ili"i" ,"-rp6nt'oii ri oi tr," rraarmenl & it s outcome & safety ol the pationt, and Koshika Foundalion will have no role or responsibility

1) By a-fiixang my signalure o. thumb impression on thjs Form, I {Applacant) hereby ag.ee & authoriso Koshika Foundation and it's Trustoes lo

use/publish/put-up/reproduce my name, address, photo & detaiis ol the'purpose'. ,or which such assistance is requested/granted, through any

medium, including but not limited to verbai. print, glect.onic, lor soliciting donations for Koshlka Fgundatlon and/or disseminaling lnformatlon about it's

activities/achiovements. Such us6 of my pholo & details can be made by Koshika Foundation before or after my t.€atmenl or tulfilment of th€'purpose'

for which assislanco is being requested

2) I (Applicant)further agree that any slch use ol my name address. pholo & delails ollhe "purpose for which such assistance is requested/granted,

wiI nol automaticalty entrfle me lor receiving of conlinurng lhe said assrstanc€- The decision for granting and/or continuing the assistance will r€sl solely

with the Trusl€es of Koshrka Foundalron. and lherr decrsron is lhis regard wil be final and acceplable lo me
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