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1 ) I hereby conlirm haf all details in fiis Fom are Tnro to tE t8sl ol ity xnoy}l€dgo. Ary ta,se stater,€nt wifl redet my Apd/tatio & ongoing assistiancs, if any.
liabl€ for rejectiodcanGllation.

2) I solBmnly confirm lhat assistance, it rEcsivsd trom Koshika Foundsti$. wtll bo wod o. y for ho "purposg', a3 stat€d in lhis Form. for uihich such assistance
was requested by me.

3) I h8.9by contirm that I have not E will not in futur€, ay"ail of tBimbursoment, in p6rt or in full, trorn any othsl solr.,€/omployer/insurance company, of ths amount
for which this assistanc€ is roquasted.
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Consultant, Medical Sup.rintondent,
Comea, Cataract & Rotractive Surgery
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By aflixing hereunder, signature ol ourAuthorised Signalory lor recommending this case/patienl lor financial assistance from Koshika Foundation, we

(Hospital) hereby aflirm E accspl following:

I )that we noith€r are presently nor will in fulurg availo[ linsncial assistance lrom another NGO or any othqr source. for ths same patient/cas€, as we ar€

requesting to get lrom Koshika Foundation. to the ertont that such assistranc€ is granted by Koshika Foundation. lflhs .equested assistance is not g6nted

by Koshika Foundation. in part or ln full, thsn lho llospital resgryeE lt's rlght to make up the rhorfalltrcm anoth6r NGO or any othor source. This

c;nflrmation essenlially staies thal tho Hggpital wlll not svall any dupllcato assistancs for th€ samo patient/c€s€ trom any othsr NGO or any oth6r source

2) The assistance lrom Koshtka Foundatiofl is only linancial in nalure. Tho ciroic€ of lh€ treatmenuproc€dure advised/conducted by lhe Hospital on lhe

oli"nr. ii t"i"O on if,, arranqement bolwsen thepatient & tho Hospital. and is in no way lnfluencsd by Koshika Foundalion. l'lenc6 lhe Hospital will

Siirri, i"f" CiJ.pUie resplnsibitity of the trsstmenl & ll's outclmo & satety ol th€ patient, and Koshika Foundatlon will have no 1016 or responsibility

in the matler
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'l) By afilxing my signature or lrlumb lmpresslon on thls Fom, I (Appllcant) heroby agrB€ & suthorise Koshlks Foundalon and lt's Trustees to
use/publish/put-upkeprodu6 my name. address, photo & detalls ol lh€ 'purpose', toa whidr such aEsistance as requested/granted, through any
medium, including but nol limited to v8rbal, print, ol€€-uonic, tor sollcltlng donatbns tor Koshlko Foundalion and/or disseminating ihformation about it's
activities/achievements. Such use of tny photo & details can be made by Koshika Foundallon berore or atter my featrnant or lullilment ol th€ 'purpose'
for which assistance is being requested.

2) I (Applicant) lurther agree that any such wg of my nam€, address, photo & detalls of the 'purDose', for whlch such assistance js rgquested/granted,
will not automatically entitle ms for roceiving ol continuing the said assistancs. The dedsion fo. grantng and/o. continuing lhe assistance will resl solety
wilh the Trustees of Koshika Foundatior, and thgir doclsio'| is this regard will b€ linsl and 8cceptablg to me.
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