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OECLARATION by APPLICANT: rr+(d lm El'F[ Yr:

1 ) I hereby conlirm thal all detarls rn thrs Form are True to lhe best ol my knowiedg€ Any false statement wrll render my Applrcatrcn & ongoing assistance, af any,

lrable lor reJectrcn/cancellatron.

2) I sotemnly confirm that assistance. if recsrvgd from Koshika Foundatron. will b€ used only for th€ "purpos€". as stiated in this Form. fo. which such assistanco

lYas requested by me.

3) I hgreby confirm that I have not & will not in fulure, avail of reimburssmgnt, in part or in full, from any other source/employ€r/insurance company, ol the amount

for which this assistance is.equegted.
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RECOMi,!ENDED FOR ACCEPTEI{CE
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Mr. Ldkshmipathi t\
Mansger Outsac+r

lNamelalt$ifar Bi*oF!lll8@€ignatory
(A unit of frhnd r.rfurfl{e Trust1

# 16/M, Thirrr+.*mtqfltteqffm1{ Be{l .'..^:
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Dats ot Surgery

3{chn 41 iitu
Dr)N-agesh B N

Consultanl, Medical Superintendent,
Com€a, Cataracl & Refraclive Surgery
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1) By atlixing my signature or thumb impression on lhis Form. I (Applicant) hereby agree & autho.ise Koshika Foundation and il's Tru8leo8 to

use/publish/put-up/reproduce my name, address, photo A debils ol lho'purpose', for rvhlch such assistance is r€quested/grsntod, lhrough any

modium, inctuding but nol limited to verbal. prinl, electronic, for solicitlng donalions for Koshika Foundation and/or dissemlnating inlormation about it's

activtties/achievements. Such use ol my photo & details can be made by Koshika Foundataon belore or after my treatmenl or lulfilment of the "purpose'

lor whlch assistance is berng requested

2) I (Apptrcant) further agree thal any such use of my oame. address, pholo & details ol the "purpose" lor which such assistance is requested/granted,

will n(rl automalrcally enlille me for receiving or conlinurng the said assistance. The decision for granling aod/or continuing the assistance wall rest sololy

wrth the Truslees ol Koshlka Foundalron. and lherr decisron rs lhrs regard will b€ linaland acc€plabla lo me
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By afiaxing hereunder, signature of our Authorised Signatory for rocommending lhis case/palient for financial assislance from Koshila Foundation, we
{Hosprlal) hereby alfirm & accept lollowrng
1) lhat w€ neither are presently nor \ rll in futurg avail ol financial assislance from another NGO or any olher sourc€, for ths samg patisnucass, as w9 ara
requesling to gel from Koshika Foundalion. to the extent lhal such assislance is granted by Koshika Foundatlon. lf the requested asgistance is not grant€d

by Koshika Foundation. rn part or rn Iull. lhen lhe Hosprtal reserves rt's rghl to make up lhe shorttall from aoother NGO or any other source. This

contarmalion essenlially states thal the Hosp(al will nol avarl any duplicale assislance for lhe same palienvcase trom any olh€r NGO or any olher source.

2) The assislance from Kosnrka Foundalron rs only f nancral rn nalure The chorce of the lreatm€nuprocedure advised/conducled by the Hospital on the
palrent, is based on the arrangement between the patrent E the Hosprtal, and is in no way rnfluenced by Koshika Foundalion. Hence, lhe Hospitalwill
assume solg & complete responsibilrty of the trsatmenl E il s outcome & safety of the palignl, and Koshika Foundation will have no role or responsibility
in the matter
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