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1) I hereby coofim lhat all details in this Form are True to the best of my knowledge. Any false statement will render my Applicauon & ongoing assistance. if any,
liable for rejection/cancellalion.

2) I solemnly confirm that assbtance, if received from Koshika Foundation, will be used only for the 'purpose', as stated in this Form. tc'r whidl such assistancs
was requested by mc.

3) I hereby confim thal I hava not & will not rn tulure, avail of reimbursement, in pad or in full. from any other source/employer/insurance company, oI th€ amou
for whlch this assistance is requestod.

l) { dcql 6m t fu vq lrsq t fri d q{ fuqGI +t qrcfirt + ir{qr F{ qri s6 cR ct{ FcI"I w 6qr qs-e qrcl rm t d +t (rrc fner d {6ti tr
z)iicrrrcl{Errdr{fu'riftFrErr+{r',{tflcrrfrt,Er6ricqhTSrt{cd$+Rfu.qrcr&r,dwrtrq{mrqr
3) d Itu 6rdr ( 16 fq( T6rq tE ct !r+{ 61 ,ri t, as nfir cr afrr6 qr (6-d tRr ffi rrq rl<Frtq6/tqr sq{ t r a} tcqr i qk t fr qftq il tnr

DECLARATION by APPLICAi{T: oni<6 Em dqql Tr:

REEMENT by APPLICANT ( 3Ir+{6 Br{ $,u)

d'p or trUn

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

AGREEMENT by IIOSPITAL (rFdrd m 6(R)

RECOMTTIENDED FOR ACCEPTENCE

ff+fdc{<Fd

atf nfa.z

Date ol Surgery

3i'ftF 6i irfrs

lnstitute lor Diabetcs & Eve dare
1e unltb{rsnl$oflrEtghrb;ltt! frEBp)

KHgrorTXld f'6nqi3 Tli. r.

Consullant,
Cdn€a. Cataracr & Reftactive Surgeri

ur. N

(Nam*oottltrtiar a.&r&l Au1hoi15i.d

1A unii cf S,hcn bddEiltlospital)

t 16[J, fti'.11s"* r0* HisS .3fir6la . '

Signatory

Mr. mipathi N

MensgPr Ou6taeclr 
*

FOR TNTERI.IAL USE oI KOSHIKA FOUNDATION qrdftd 3!d,I r(
SIGNATURE ofTRUSTEE 1

qrsffirsT( 
t

SIGNATURE oIIRUSTEE 2

qrs r6rsr{ z

1) By affiring my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/pulupheproduce my name, address. photo & details of lhe 'purpose', tor which such assistance is requested/granted, through any
medium. including but not limited (o verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievemenls. Such use of my photo & delails can be made by Koshika Foundation berore or afle. my treatment or fulfilment of the 

.pu.pose"

for which assistance is being requested.
2) I (Appircant) further agree lhat any such use of my name, address, photo & delails of th€ 'purpose'. for whict! such assistanc€ is requested./granted,
will not a!tomatically enlille me for receiving or continuing lhe said assistance. The decision for granting and/or continuing the assistance will rest solely
with lhe Trustees of Koshika Foundation, and thoir decjsion is this rogard will be final and acc€ptable to mE.
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By aflrxing hereunder signature ot our Authorised Signatory for recommending this case/patient for llnanciat assistance fro.n Koshika Foundation, we
(Hospital) hereby affirm & acc€pl following:
1)that we neither-are presenty nor will in future avail of financial assistancs from another NGO or any other source, for th€ sam6 patienycasE, as we arg
reqlesting to gel lrom Koshika Foundation, lolhe extent that such assistance is granted by Koshika Foundation. lf the requested ;ssistance is not granted
by Koshika Foundation, an pad or in tull. then the Hospital reserves it's right to m;ko up lha shortlall Lom anothor NGO or'any oth6r source. This
ctnfirmation essenlially states that the Hospital will.ot avail any duplicate assistance for the same patienycase hom any oth'er NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/coirauAed by Ure Hoipitaton ttre
patient, is bas€d on the arrangement between the patient & the Hospital, and is in no way inlluenced by Koshika Foundation. H€ni€, the Ho;pital will
assume sole & complete responsibility of the treatment & it's outclm9 & safety ofthe patient, and Kosliika Foundation will hav€ no role or ,esponsibility
in the matter
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