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oEcL RAnOil by APPLICANT: !Cri<6 !m dsqr Cr:

1) I hereby mnfrm hal all details in tils Form are True to the best ot my knowledge, Any lals€ siatement will render my Application & ongoing asslslance, if ahy,

hable f or rejeclion/cancellation.
2)l solemnly;lofim that assistanc€, if received lrom Koshika Foundaton, will be used only for the'purposg', as stated ln this Form, forwhich such assislance

was requestd by me.
iiifri,i:oiconfim rf'a I have not & wiI not in future, avail of reimbu.sement, in part or in tull, ftom any oth€r source/employer/insuranc€ company' of the amou

for whlch his assistance is requested.
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(A unit of Shraddha EYe Care Trus.)
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FOR II'ITERNAL USE ol KoSHIK FoUNDATIoN or<ft6 icfi t(
SIGNATURE of TRUSTEE 1

qrs ERrs{ t

.l) By affixing my signature or thumb impressioo on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uielpuUtish/put-up/reproduce my name, address, photo & details of the "purpose', for which such assistiance is requ€sted/granted' through any

medium, inciuding but not timited to verbal, print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

activities/achieve;enb. Such use of my photo & detalls can be made by Koshika Foundalion belore or aller my treatment or lulfilment oI the 'purpose'

fo. which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, add.ess, photo & details otthe'purpose', for lvhich such assistanco is requested/granted'

witt noi automaticatty entitle me for receiving or continuing the said assistance. The declslon for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient lor linancial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
iiiili *l ."i$rJ|. ,,. ,[seniv nor wrtt in-future Evail ot financial assistanc€ from another NGO or any other source, for the same patienucase, as wq are 

.

;Jd;;;,ft ; ;;i fr;;'Gniil f ounOirion, to tr," extent that such assistance is granted.by Koshika Foundation lf lhe requested assistance rs not granled

bv Koshika Foundation, in part or in lu , the; the Hospital reserves it's right to m;ko up the shortfall from another NGO or any other source This

;;i;;i;;; ;;;t"tt sia'te" trrar tne io"pitat witt not avsil any duplicale assistanco for the ssme patlsnucas6 from any other NGO or anv other sourcs

Zifre assistance from Koshika Foundation is only financial in ;aUre. The choice of lhe lreatment/procedure advised/conducted by the Hospital on lhe
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u"t*""n hJpationt & the Hospital, and is ln no way inf,uencsd by Koshika Foundation. Honcs, tho Hospitalwill

ffiil';Jil;ili;i"-i1,"p""-"iiuiit1, 
"i 

1r" traauient a it's outcome & safety of th€ pati€nt, and Koshika Foundation rvill havs no role or responsibilitv

rn the matler.
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