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DECLARATIoN by aPPtlcANT: qd<s Eit dcq crl
,l 

) I hereby conlirm that all details ln this Form are Tru€ to lhe besl of my knowl€dgo. Any lalso Etatomont wlll .ender my Appli6tion & ongoing assistancs. if any.

liable tor rejecliorvcsncsllstion.
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"of".nfy 

ionn'rm ffrrt asEistance, it rec€iv€d from Koshila Foundauon, will bo usod only lor th€ 'purpose', as stated in this Forrrl. ,or which such assislanc€

was requested by me.

iiih",i,Oi*"firin ttrrr I have not & will not in futurs, availof rEimbu6ornont, in part or in tull, hom any oher source/€mployer/insuranc€ company, of the amount

fo. which lhis assistrance ls,oquestgd.

rl l qls"r 6r ttu $ $rqtRi 'r{ xlfi Fcrll +0 cR6rt * qmmqGrf,tr cfr sil frcor qi 6tr{irstc rrql qrfi l1l} tt s'Inr fra tr1 ql lInff tr

2)tiEnriqurilrrfu'6lftr6rilt-{-*tr",ittqrdl,rq l3cqtq.d.kc!il'ft*ftlifrqrriq,clt($Fqlcunatr
1111 dfr fq{ €rprdr tE qg rr+{ il d l, rs rft et ernr6 lt {T tRI tt$ q:{ Ehvf{qtqsdcr qq{ t l ri ftlt t qt( r i qfrq { dnt:l ltfr

by APPLICANT ( ET 6tr{)AG

APPLICANT'S SIGNATURE OR LEFTTHUTIB IIiPRESSION I

sri<qqrerwrqlitinEm

AGREEMET{Tby HOSPTTAL (Tgdlf, E{ 6{R)

(.L *conmero:o FoR AccEPTENcE

C"t- Fffi + frq {<Fd N-inqthi
Dale oI Surgery

$frtYH nl ilfr8

la\ q\e 2

^ t)r Nagesh B N
^Lonsultanl Medicll SuOerinlcn,r-_r
Lornea. Cal,araci & Rgfractive :

lnstiute fo. Drabetes E Evp ,

(mmrfilt$furHeBlNtamp)
3I€( ql {C ! mr8 r f,q. 1

FOR tt{TERilAL USE ot KOSHTKA FoUt{DATtOt{ qrnft'f Bcql" i(
SIGNATURE ot TRUSTEE I
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i) gy afiixing my signature o. thumb lmp.esslon on thls Form, I (Appllcant) hareby sgr€€ & authorise Koshlka Foundation and lt's Trusteos to

uielpuUfistrlput-uptieproduce my name, addross. photo E details ol lhs 'pu,pos€', fo. which such asslstancs is requested/gtanted, lhrough any

medium, inciuding br-rt not timited to verbal, prlnt. el€cuonlc, tor sollciUng donatlons for Koshika Found8tion and/or diss€minating inlormation about its

activities/achieve;enb. Such use ol my pholo & dstalls can be mads by Koshlka Foundatlon belore or after my tteatmgnt or lulfilment of tie 'purpose'

for which assistance is being rgquested.

2) I (Appticant) further agreo thst any such usg of my nams, add.ess, photo & details of th€ "purpose'. for wiich such assistancl is requestedrgranted,

witt noi automaticalty eniille me for receiving or @ntinuing tho Eaid assislancs. The doctioo lot grantlng and/or continulng tho assistranct will rost sol€ly

with the Trust6Es of Koshika Foundation, and th€i. d€cision is lhis r€ga.d will b€ tinal and scceptiBbl6 to me.
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By aflixing hereunder. signature of ourAuthorised Signatory lor recommGndiog this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:

i) that we neithe. are presently nor will in rutur€ avail ol financial assistrance lrom anothor NGO or 8ny other source, for the same palignucase, as wo are

requesting to get from Koshika Foundation, to tha extert that suci assistaftc€ is granted by Koshiks Foundation. llth€ rgquested assistance is not granled

by Koshik; Foundation. in parl or ln full, then lhe HGpital reservqs lt's rlght to mats up lhe shortlall ftom another NGO or any oth6. sourc6. This

confirmalion Gssentia y states thal the Hospital will nol av6il sny dupllcale assistanca for th€ same palienucase from any other NGO or any other source.

2) The assistance lrom Koshika Foundallon is only financial in nature. Th€ chol6 of t le lreatment/proqedure advised/conducled by the Hospital on the

patient, is based on the anangemont b€twagn the patient & lhe Hospital, 8nd i9 in no way inlluenc€d by Koshika Foundalion. Hence. the Hospital will

assume sole & complst€ responsibility ol lh6 troatmont & it's outcome & safgty of lhe pati6nt. and Koshika Foundatlon will havs no role or responsibilily

in the matter.
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