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DECLARATIO byaPPLICANT: 3n+{tr lTr s'Fr'n r,l
1) I hereby contirm thal all delails in thrs Form are True lg lhe best of my knowledge. Any false stalement will render my Applicaton & ongoing assistance, il any,

liable for relectron/cancellalron.

2) I solemnly confirm thal assistance. if received from Koshika Foundatron, willbe us6d only for the "purpose", as stated in this Form.lorwt ch such ag8istanca

"/vas 
requested bi me.

3) I hereby confirm lhal I have not & will not in tuture, avail ot reimbursemont, in part or in full, from any other source/employor/insurance company, ofthe amount

for whrch this assislanc€ is rgquest€d.
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Dr. Nao-e-h B N.
Consuttant, Medical SuperinteF'J.:nt,

Comea, Cataract & Refractive Surr]e:y
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1) By afiixing my signature or thumb impression on this Fgrm, I (Applicanl) hereby agr6o & authoriso Koshika Foundation and it s Trust€€s lo

use/publish/put-up/reproduce my name. address. photo & details ol the 'purpose". ,or which such assistance is requested/granted, thtough any

mEdium. including but not limiled lo verbal, prlnt. elEctronic. lor sglicitlng donatlons lor Koshlka Foundatlon and/or dlsseminating information about it's

activities/achievements Such use gl my photo & details can b€ made by Koshika Foundation betore or after my treatmenl or fulfilment of the 'pu.pose"

for whrch assistanc€ rs berng request€d

2) I (Apptrcant) furlher agree lhal an, such use ol my name. address pholo & details ol the "purpose' for which such assislance is requgsted/granted,

wlll not automalicalty enlitle me lor receiving or continuing the said assrslance. The decision for granting and/or conlinuing th€ assistance will resl solely

wilh the Truslees of Koshrka Foundalron and lherr decrsron i9 thls regard will b€ ,lnal and acceptabl€ lo mo
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By affiring hsreunder, sagnature o, ourAuthorised Signatory for recommending this case/patienl for financial assislance trom Koshika Foundalion we

tHosprlal)hereby atfrrm E accept follow,ng

1) that w; nerth;r are presenfly nor wrlt in luture avail ol financial assistance from anolher NGO or any other source, lor the samg patienvcas€, as wo are

.;quest,ng to get fram Koshiki Foundalion. to the extent lhat such assrstance is granted by KoshikB Foundalion. lt the requested assistance is not granted

by koshik; Fo-undation, in part or tn lull. then the Hosprlal reserves rt's flght lo make up lhe shortfall from another NGO or any other source. This

c;nirmation essenltalty states lhal the Hosprtal will not avarl any duplcate assislance for the same palrenvcase from any other NGO or any olher sourc€.

2) The assistance lrom Koshrka Foundalron ts only lnanctal n nature The chorce of the lreatmenvprocedure advised/conducled by lhe Hospital on lhe

p;trent, is based on the arrangement between the psnenl & the Hospital, and is in no way influ€nced by Koshika Foundalion. Hence, the Hospital will

issume sole I complet€ resp;nsibility of the trgatment & il s outcomg & saf€ty of lhe patienl, and Koshika Fgundation $/ill have no rols or responsibility

in the maner
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