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1) I hereby confirm that all details rn thrs Form are True to the besl ol my knowledge Any false slalemenl wlll render my Applicalron & ongoing assistance. il any,

lrable for rejectpn/caf cellation.

2)l solemnly confrm hat assistance, if received lrom Koshika Foundation, will be ussd only tor ths "purposo', as stated in lhis Form. for which such assistanc€
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Comea, Cataracl E Rehactive Surgery
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1) By affixing my signature or thumb impressign on this Form. I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trusloes to

use/publish/put-up/reproduce my name, address, pholo & details of the'purpose", lor which such assistance as requested/granted, through any

medium, including but not limited lo verbal. print, electronic, for solaciling donations for Koshika Foundalion and/or dissominating inlormation about it's

activities/achievements Such use ol my photo & delails can be made by Koshika Foundation bolore or after my troatment or fulfilment of the'purpos€'

Ior which assislance ts being raquested

2) I (Apptrcant) l!rlher agree that any such use ol my name. address, photo E details of lhe "purpose". ,or which such assislanco is rEquested/granted,

wjlt nd automalica y onti|e me lor r6ce ving or continurng the said assis{ance. The decision for granting and/or continuing th€ assistanc€ will rgsl sololy

wrth the Trustees of Koshtka Folrndalron. and lheir decisron is lhis regard will be lanal and acceplabl€ to me
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By affixing hereunder, srgnature of our Authonsed Signatory for recommending this case/patient lor linancral assrslance hom Koshika FquMation, lvg

(Hospital) hereby affirm & accept lollowing:
1) that we nerther are presenlly nor wrll in fulure avail ol linancial assistance from another NGO oa any other source, lor the same Pati€nvcaso, as we are

requestrng to get from Koshrka Foundation, to the exlent that such assistance is granled by Koshika Foundation. lf lhe requested assistance is not granted

by Koshika Foundation in part or in lull then the Hosprlai reserves rl s nghl to make up the shortlall from another NGO or any other sourc€. This

confirmatron essenliatty states thal the Hosprtal wrll nol avail any duplcale assislance for the same patient/case from any other NGO or any olher source.

2) The assrstance from Kosh ka Foundatron rs only Irnancral rn nal!.e. The chorce ol the lreatmenvprocedure advased/conducted by lh€ Hospital on lhe

paient, is based on the arrangement between the patrenl A the Hospital, and is in no way nfluenced by Koshika Foundation. Hence. the Hospitalwill

assume soie & complete responsibalily of the trealmenl & il's outcome E safety of the pali€nt, and Koshika Foundation wrll havo no rols or r8sponsibility

in the matter
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