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oEcLARATtOfl by APPLTCAXX qriq6 Bm trlCql qr:

'l ) I hereby conlirm lhat all details ln thls Form are True to the besl ot my knovrl€dgg. Any hlso statemont will render my Application & ongoing assistrance, if any.

Iiable for rgjecliory'cancellation.

2) I solomnly clnllrm that assislance. if rBc6ivod from Koshika Foundation, will b€ us€d only fo. tho 'purpose', as stalsd In lhis Form. for which such assistrance

was requested by me.

liihiriii-"n- tfra I have not 8. will not in tuture, avail of reimbu,sement, in pad or in tull, from any oth€r sourc€/employs/insurance @mpany, ot ths amount

for which this assistance i! request€d,

r ) d slcql 6rar t f6 rs vrrq i Ri 'd {q fr{er *t qn*rt t
2) R !I( ti $r.rdr rft "qtfir{l $rd-*R", t d qr d l, u{6I

3) { SFs 6rdr tn6 F{ {urdl t{ lr $fil +1 d l, tt rftI rrl

fdm Fs qi sfr tr qR tii frcu qd Eqr qclq crql v t nl *t {rrrdl fircl !i ql s6ff tr

Bcql,r .{ Bkq d $ + fird fcqr cr+fl, r} Ig rrdc { qo 
'Tql

qftra cr s6a tet iES ii{ d fnlqtr{qr 6q{ i I ai frqr I qtr c f qfu { t'nt

AGREEI,IEt{T by APPLICANT ( !I{ Tu()

AGREEITENT by HOSPTTAL (TgdTd E(I 5{R)

ECOMMENDEO FORACCEPTENCE

ff+fdqffd

r9natory
aAre

t

ical Superinterdcnt,
& Refractive Swgory

&sns

13

r. Nages
Consultant.

Comea. Cata

oate of Surgery

orictffi 6i dlts

aaltolas-

FOR |i{TERNAL USE ol KOSHIKA FOUNDATI0I{
qmfr{Bcd,t t(

SIGNATURE oITRUSTEE 2

qrd rms{ z
SIGNATURE ofTRUSTEE I
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'l) By affixing my signature or thumb impresslon on thls Fo.m, I

use/publish/put-up/reproduce my name, addrcss, photo & detail

medium, including but not limiled to verbal, print, olectronic. for

activilies/achievemenls. Such use of my pholo & details can bo

tor which assistance is being requested.

2l I (Appticant) rudh€r agreJthat any such use of my namB, add.ess, photo & details of the'purpose', for which such assislanc€ is .equested/granted,

witt noi automaticatty eniille me for receiving or continuing thg said assistanca. The doclslon for granling and/or cgntlnulng tho assistance will rest solely

with the Trustees ol Koshika Foundalion, and their doclsion is lhis regard will bE linal 8nd accgptsble to m8
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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By affixing hereunder, signature of ourAuthorised Signatory fo. recommending this case/patienl for financial assistanc! frcm Koshika Foundation, we

(Hospital) hereby aflinn E accepl following

1)that ws noith€r aro presently nor will in futu re avail of financial assistance trom snother NGO o. any other source, for the same patienucase, as we are

reqlesting lo gel from Koshika Foundation. to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in Pa rl or in lull, lhen tho Hospital rEserves it's right to make up the shorttall from another NGO or any other sourcs. This

confi rmation essentiaily states that the Hospital will not avail any duplicatB assislance for th6 same patienucase from any olh6r NGO or any other source

2l The assistance from Koshika Foundation is only financial in nature. The choic€ ol the keatmenVproced ure advised/c!nducted by the Hospital on the

patient, is based on the arrangemgnt between the patient & the HosPilal , and is in no way influenced by Kosh ika Foundation. Hence, the Hospital will

assume sole & complele responsibility of the treatmont & it's outcome & safety ot the pati€nt, and Koshika Foundation will have no role or responsibility

in the matler.
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(Applicant) hersby agrgo & authoris€ Koshika FoiJndatlon and it's Trustoes to

s of the 'purpose', for which such assistance is requested/granted, thrcugh any

soliciting donations for Koshika Foundation andlor disseminating information about it's

made b, Koshika Foundation before or after my trealment or fullilment of the 'purpose'
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