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DECLARAflO byaPPLJCAtiT: qd<r gm qlqln cx:

1) I hereby confirm hal all details in this Form are True to the best of my knowhdge. Any lalse statement rvill render my Application & ongoing asslstance, if any,

liable for rejection/cancsllalion.
2)I solomnly;nfrm that asslstanc-a, if received tom Koshika Foundation. willb6 used only lor tho'purpose', ar stated in this Form. for which suc+1 assistance

was requested by me.
3iiheity coflli m that I have not & wi not in tuture. avail o, reimburs€m€nt, in part or in tull, hom any other source/employer/insu.ancs compsny, ot ths amount

tor whlch this assistance is requesled.

l) Idlqr6rmtfr$ xsc i frn Tn s{ E<q +0 cffdlt * qilr {tr qr{frtl !R Tii nmq q'i rF rm vql il t ai tt qurd fir*t d qI gr'fr

2) it Br ci {[r.ftr rfu "dfir6l srr*lr', i d|qrrd t, amr aqqlT ssBkqal$* mfrqtqtql,d t( vl:q { c{rqltr
fafvrrrrrafuvrr*n+1'rit,<qnftcrqft6ql{c,6t$rf6Sq-{a}rfr+dfrfqr6q{tlrifrqItqhcSfrqi&Il3)lgecrmt

byAPPLICANT ( d( 6tr{)

OR LEFT THU'iIB IMPRESSION :

6r ffln

RECO ENDEDFORACCEPTENCE

ff*frqffid /ilr. Lakshmlpathl N
Manacer Outteach

lnsttule lor Oiabetes & Eyc Care
(A unit of Shraddha Eye Care Trus.)

ti g(l{r #lltlilf, l,?[1ffi p llk{hr.fl }lfsff nffi&
on behall of Hospital)

{q q c( 6sdrd qftrEd qfr6rirclala

Det6 ot Surgery
SqtYn 6i arfrE

'rt#Trltf,iln0ffi?KosHrxA FouNDATroil qmft6 i{dq t(
SIGI{ATURE of TRUSTEE I

<rd rmm r

SIGIIAIURE ol TRUSIEE 2
qrd ERK{ z

/

i )By afiixing my signature or thumb impression on this Fom, I (Applicanl) hereby agreo & suthorise Kgshika Foundation and it's T,uslees to

use/iubtish/put-uptieproduce my name, address, photo & details of the 'purpose', for which such assistance l8 roqussted/granted, through any

medium, inciuding but not limited to verbal. print, electronic, for soliciling donauons for Koshiks Foundation and/or dlsseminating information about it's

activitiedachievements. Such use of my photo & delails can be made by Koshika Foundathn betore or afrer my t.eatmenl or fulfilment ofthe'purpose'

for which assistance is bging requested.

2) I (Applicant) tudher agree that any such use of my name, address. pholo & details ol the 'purpos€', lor which such assistance is requesled/granted,

witt noi automaticatty entitle me for receiving or continuing the said assaslance. The declsion tor glanting and/or conllnulog the asslstance will rost solely

with the Trustees of Koshika Foundation, and thek decision is this rsgard will b€ linal and accoptable to m9.
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By afiixing hereunde., signature of ourAuthorised Signalory for recommending this cas€/patiefil for financial assistrance ftom Koshika Foundation, we

(Hospital) hereby afrirm & accept followrng:
i; ttrit wi neitner are presentlynor will inluture avail of llnancial assistance from anothEr NGO or any othar sourc6, for the same patienucase, as we are

requesting to get from Koshik; Foundation, to the extent lhat such assistsnce is granted by Koshika Foundation. lfthe requested assistance is not granted

by koshik; Fo;undation, in part or in full. lhen th€ Hospital resew€s it's right to make up th€ shortfall ftom another NGO or any other source This

conlirm8tion esssntially stites that the Hospital will not avail any duplicaio assistanc€ for tho sam€ patignt/case from any other NGO or any other sou.c€.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuptocedure advised/conducted by the Hospital on the
pltient, is based on the arangoment between lhepatient & th€ Hospital, and is in no way influonced by Koshlka Foundalion. Honce, th8 HosPital will

assume sole & complgte resp;nsibility of th€ treatrhent & its outcom€ & safety ofthe patient, and Koshiks Foundation willhave no rolE or rosponsibility

in the matter.
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