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oEcLARATtO by APPLTCANT: aTi(T E{ riCqr !x:
1) I hereby confirm hat alldetails ln this Fom are True to the best of my knowledge. Any false statement rvillrender my Application & ongoing assistanc€, if any'

liabl€ for rsioctbry'cancsllatiofl .

Zt iiorernfiitnn- tnat assistianca, if rEceived from Koshika Foundation, will b€ used only lor the 'purpose', as stated in this Fom. for which such assistanca

wss roquested by rr!€.

iiifi"iUic""ti, Ura I havs not & witl not in future, avail of reimbursemont, in part or in full, horn any ohsr sourco/Employer/insuranca company, ol he a

for which this assistance is requested.
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Bangaloic f,iabetes & Eye Hospilal
(A unlt ol Shraddha Eye Care Trust)
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & suthorise Koshika Foundation and it's Trusta€s lo

use/publish/pufup/reproduce my name. address, photo & details of lho 'purpose", for which such atsistanc€ is requested/granted' through any

medium, inciuding but not limited to verbal, print, €lectronic, lor soliciting donatlons for Koshika Foundalion and/or disseminating lnformation about it's

activities./achieyernents. Such use ot my photo & details can be made by Koshika Foundation before or alter my treattnent or fumhent of the 'purpose'

for whlch assislanca is being requested.
2) I (Applicant) fudher agree that any such use ol my name. address, photo & details o, tho 'purpos€', tor whlch such assbtance is requssled/granted,

wilt noi automaticatty eniite me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the asslstianc€ will rest solely

with th€ Trustees of Koshika Foundation. and thek decision is this regard will b€ linal and acc€ptrable to me.
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By afllxing hereundgr, signature of our Authorised Signalory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accopt ,ollowing:
i)th;t w; neith;r are presently nor will inJuture avail ol financial assistanco trom Enothor NGO or any olher soutc-6, for tho same patient/case, 8s we are 

.

requesting to get ftom'Koshik; Foundation, to tho exlent that such assistance is granted by Koshika Foundation. lf the requested assistanca is not granted

bykoshik; Fo-undation, in part or in full, th€n the Hospital reserves it's right to make up tho shortfallfrom another NGO or any other source. This

;nfirmation essentially sdt€s that the Hospital will not aveil any duplicatq assistanco for th6 same pationuc€ss from any oth€r NGO o. any other sourco.

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospilal on lhe
patisnt, is based on the arrangement bstw9€n tho patient E the Hospital, and is in no tyay inlluonced by Koshika Foundation. H6nce, tho Hospital will

assumo sole E complete res@nsibility of the treatrnenl & il's outcome & safety of the pationt, and Koshika Foundalion will h8v€ no rolo or responsibility

in the matter

f,qtefir{i,f,€ru0dqk*qcAd,id'6tfirnrvrr{rn"iffirqsrrRlt[ffirdrdl,fqlf,q(rlcirqlfrqvcnirnqc{*{.n6{ttr
l)q[ftrnlqdcr{Cnriqfie{frftrqvrqrnsn$fts{Efltlqliqrtrflw;qrrhrir*rr}inrqti{1iltqdril,t*frfci'riflIfitsri-*T{"
tfimrfrnfinfrr*l*s<q{'EifrTrErra{r"R{r<<tgfttrft'dffmrcrr*rn'uusf,IqltrfffiaftI5/s6ti&q.d(rdfrqrcRIIniq{Irdla
ffi q-{ lk T{6rt dm q fr$ rq rqrr; t rrqm *i er affmn grfrn rem tr fe lE il qe ua cm t fr rrmn Erftq qc( zm ttnnd *g frtff
lk {rqrt dgr qr fg,fl erq sur t rd *,wttr
z. "dfirqr vrrirr' d d qi s[rrir +ds frfin vqffr cl tr rit c{ rs a Err { d rmn qr tst 'ri Br*fifflt ct Tw t'fr q{ f,mlq
d {-s cr frqq t st "dft6r $rr*m" FrS mn cr oli <rn ;f, rsH f,rrdrf, il tn * rctq $qI dk qd qri frrffi tt qi rw a
q1 ti,t iflt{ '6lfittr' rr1 qit Stt q {ri

20-03-2025

APPUCATTS SIGT'AIURE OR LEFT THU Bt PRESSIO :

aric6 * f,ets{ qr r@ rt frm

,,,ffi

4-F


