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1) I hereby confirm that atl detarls tn lhrs Form are True to the best ol my knowledge. Any talse stalemenl will render my Apphcatpn E ongoing assislanc€, it any.

liable lor rejecliorvcanceilatton.

2) I solemnly ionfirm tral assistrance. rf recerved from Koshtka Foundatron, will be used only for lho "purpose". as slatad in this Fom. lor whic'h such assistan@

was requested by me

iiif,"riOy a-n- mr I havo not & willnot in future. avail of .eimbursemsnt, in part or in full, from any othe. source/emptoy€r/insuranc8 company, of the amount

for which this assistanc6 is roquestod.
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Mr. Lakshmipathl N
Dat€ of Surgery

60nsultant, Madical Superili3nC(

Comea. Cataract & Rotractive Sur
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By alfixing he.eunder, srgnature ol our Authorised Signalory for recommending lhis case/patienl for financial assaslance from Koshika Foundation. we

(Hospital) horeby atfrrm & accepl following:

i) tnat w6 nertfrer are presently nor will inlut!r€ avail of linancial assistance lrom anoth€r NGO or any other sourcs, for the same pationt/case, as w€ ara

riquesling to got from Koshik; Foundation. to the exteot that such assistance is granled by Koshika Foundation lf lhe requ€sted assistance is not granted

by Koshik; Fo-undatron ln parl or rn full then the Hosprlal reserves rl s nght to make up the shorllall trom anolher NGO or any other source This

c;nfirmalton essenliatty states thal the Hosprlal wrll nol avarl any duplicale assislance for lhe same patrenl/case kom any other NGO or any other sourco.

Z) The assrstance lrom Kosh ka Foundalron rs only f nancral rn nat!re The choice ol lhe lreatm€nvprocedure advised/conducled by the Hospilal on the

p;tient, is based on the afiangement between ths patienl & lhe Hosprtal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

;ssum€ sote & complgte resp;nsrbility of the trealmenl & it s outcome & salety ot the palrent, and Koshika Foundalion will hav€ no rolg or rssponsibilily

in the malter

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it'6 TrustsgE lo

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose', for virhich such assistance is requested/granted. through any

meOium. inciuding Uut nol limited to verbal. prinl, electronic. for soliciting donations lor Koshika Foundation and/or disseminaling information aboul it's

activities/achievemenfs. Such use o, my photo & details can be made by Koshika Foundation belore or afler my treatment or fulfilment ot the "purpos€'

for which assislance rs betng requested

2) l(Apptrcant)lurlher agree that any such useofmy name. address. pholo & details ol the ' purpose" lor which such assistance is rgquested/granled,

vrill not automalicalty enlitte me for receiving or conlinu ng the sald assrslance. The decision for granting and/or continuing the assistance will rest sololy

with the Truslees ol Koshrka Founclalron. and lh€rr declslon rs lhls aegard wlu be final and acceptable lo me
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