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1) I hereby confirm that all details in thrs Form a(e TrLre to lhe best ol my knowledge. Any false stalement wrll render my Applrcallon & ongorng assislanc€, if any,
liable for rejection/cancellahon.

2) I solemnly confirm that assislance, if received from Koshika Foundation willbe used only for lhe'purpos€". as slated in this Form, for which such assistancc

was requestd by me

3) I hereby confirm thal I have nol & will not in futur€, avail of roimbu.sement, in part o. in full, Irom any othsr sourcg/employe/ansurancs company. oI the amgunt

for which this assistanca is requosted.
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Consullant, Medical Superintendeot,

Comea, Cataracl & Refractive Su.,ltry
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1) By aflixing my signature or thumb impression on this Form, I (Applicanl) her€by agree & authorise Koshika Foundation and il s Trustees to

use/publish/pulup/reproduqg my name, address, photo & detaals of lhe 'purpose', lor which such assistance is requested/granted, through any

medium, including but nol limiled lo verbal, p.inl, electronic, for solaciting donatlons tor Koshika Foundation and/or disseminating informalion about it's

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatm€nl or fulfilment of the 'purpose'

for whrch assistance rs being requested

2) liApplrcant)further agree thal any s!ch use ol my name address. pholo & delails ol the "purpose" for which such assistance is requested/granted,

will not automatically enlille me for roceivrng or conlinurng the said assrslance. The decision for granlrng and/or continuing lhe assislance will rgst solely

wilh the Truslees of Koshrka Foundation, and lher decrsron is lhts regard will b€ llnal and acceplable lo me

l) y{ $a cr qyi rersn <t fr +1 erc e.nrr, { t 3{ra(6t 3rrn wqfr 61 5ie 6rdr (cs " +ifrril w-*Ir dR ss* ?rtr " qi qfrrfd 6rm {to ta ln,
c-dr, c+a ah $ t+c{[r w crr { s}frd l, Ti'eiftror" qq <rd, <R, cFn/qr {qt r(iyc i {B1 ,rfrEfudehrlnfucldHffiql ycR crqc

{ ysrfr( 6ri d fdq qtr{d tr ii cq? 6l tdflq dt rcrc d crd cr rR i 6ri + ff,q "Eifirfi srrtrr" q qS uir{a tr

2) d ( sdq6) ya rrd t s[c? t f6 i0 Tc, y , qta 3fi idcrq s] fr s[Ic' d s(tFd i $tii t S ER: rlBr l5r tr!6!R rA r-+ar rc{*il
'6iRrdr' qq r{d <tfisql 6r Frdq qrdc ait( irq{r0 ii'nr

By afiixing hereunder, signalure ol gurAuthorised Signato.y tor recommending this case/patient lor financial assistance lrom Koshika Foundslion, we
(Hospital) hereby affirm E accepl followrng:
1) thal we neither are presenlly nor wrll an lulure avajl ol financial assistance from anolh€r NGO or any other source, for the sam€ pati€nt/case, as w€ are
requesting to gel from Koshika Foundation. to lhe extent that such assrstance is granted by Koshika FoundalDn. lf the requested assastance is not granted
by Koshika Foundation, in parl or rn full. lhen the Hospllal reserves it s nghl lo make up th€ shorllall from another NGO or any other source. This
confirmalion essentially states lhal the Hosprtal will nol avarl any duphcale assistance for the same patrenucase from aoy olher NGO or any olher sourco.
2) The assistance from Koshrka Foundatron rs only trnancra n 

^alure 
The chorce ol the trealmenUprocedure advrsed/conducted by the Hospitalon lhe

palrent. is based on lhe arrangemenl behveen the pairenl & the Hospilal. and is in no way rnfluenced by Koshika Foundation Hence, the Hospital will
assume sol€ & complBts responsibility ol lhe treatment E il s ol./lcom9 & salety or lhe patronl, and Koshika Foundation will have no rolg or responsibility
in the matter.
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