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oECLARATION byAPPLICANT: nrir+ Em qqqr c':r:

1) I hereby conflrm that all detarls rn lhrs Forn are True to the besl of my knowledge Any false stalement will render my Applicat@n & ongoing assislance. it any,

liable for rejectDn/cance latron.

2) I solemnly confi.m that assistance. if roceivod from Koshika Foundalion, will b€ used only for the "purpose'. as stated in this Form. for which such assiatanc€

was requested bi'me.
3) I hereby connrm that I have not & will not n future, avail of.eimbuEement, in pan or in lull, from any olher source/employer/insurance @mpany, of the amount

for which this assistanca is rsquesled.
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Consullant, Medical Superintendeo

Cornea. Cataracl t Refractive Sur
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SlGi{ATURE of TRUSTEE 2
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SIGI,IATURE of TRUSTEE 1
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'l) By afiixing my signature or thumb impression on thir Form. I {Applicant) heroby agree & aulhgris€ Koshika Foundation and it s Trustoss lo

use/publish/pul-up/reproduce my name, address. photo & details ol tho 'purpose". for which such assistance is ,equesled/granted, through 8ny

medium, inctuding but not timited lo verbal. print, olsct onic, lor soliciting donalions for Koshika Foundation and/ot disssminating informauon about it's

activilies/achievements. Such use of my photo E details can be made by Koshika Foundalion befo.e or after my treatmenl or fultilment ol the 'purpose'

for which assistancr is berng requested

2) I (Appticant) further agree that any such use ol my name address. pholo & delails ol lhe "purpose", for which such assistance is r€quested/granlgd,

will n(rt automalicalty entile me for recoiving or conlinurng the said assrslanca. The d€cision for granting and/or continuing the assistanc€ will rest solsly

with the Trustees of Koshrka Foundalron. and therr deosron is lhrs regard will be llnal and acceptable to me.
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By atfixing h€reunder, signature of our Authoris€d Signatory for recommending thrs case/patient for financial assi$tance lrom Koshika Foundation, we

(Hospital) hereby affirm E accept lollowrng:
1) thal we nerth€r are presently nor wrll in lulure avail of financial assiglance lrom another NGO or any olher source, for the sams patienucase, as we are

requesting to got trom Koshika Foundation. to the extent thal such assistance is granted by Koshika Foundation. lf the rgquested assistance is not granted

by Koshika Foundation, rn parl or ln lull, lhen the Hosprtal reserves rl s flghl lo make up the shortlall lrom anolher NGO or any other source. This

confirrnatton essentialty states lhal the Hosprlal wrll not avarl any dup|cate assistance for lhe same palienl/case from any olher NGO or any other source.

2) The assistance lrom Koshrka Folrndat on rsonly inancra n nature The chorce of the treatmenuprocedure advised/conducled by lhe Hospitalon the

patent, is based on the a(angemenl belween the palrent & the Hospilal, and rs in no way rnfluenced by Koshika Foundation. Hence, the Hospitalwill

assum€ sote & complete responsibilrty o, the treatment E il s oulcoms & safety of the palent, and Koshika Foundation will have no rolo or respgnsibility

in the matter.
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