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DEC|-ARAT|O by APPUCA T ql{q6 lrn qiqql qr:

1) I hereby oonfrm hat alldehils in lhis Form are True to the best of my Inowledge. Any hlse statement rvill @nder my Application & ongolng assidance, It any,
liabl€ tor rej€clirn/cancsllatioo.

2) I sol€mnly confirm hat assBtancs, if received from Koqhika Foundation, will b€ used only for the 'purpos6', as stated in thlg Form. ft( whidl sudl assirtsnce
was rcquosted bv me.
3) I hq;by cor$rm t'at I have not & tvill not in future, avail of reimbursement, in part or in tull, lrom any otler sourcs/employer/insuraoce company, ol tho 8rpunt
br which this sssistance is requested.
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By affxing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor financial assislanc€ from Koshika Foundation we

(Hospital) hereby affirm & accept lollowing:
iyinit wi nelttrdr are presently nor will in-future avail ol financial assistanc€ from another NGO or any other soutc€, for h6 ssme pationvcasg, as wg are 

.

rdquesting to get from'Koshik; Foundation, to the extent that such assistance is g€nted by Koshika Foundation. tflhe requeGtsd assistancs i6 not granted

Oy-ioitriti fo-unO"tion, in part or in futt, then the Hospital reserves lts right to m,ko up the shortfall f.om anottler NGO or any other sourcs. Thls

6nnrm"tion 
""."nti"fti 

st;t€s that the Hospit8l will not avail any dupllcais assistanco for the samo patienUcase trom any othsr NGO or any olhor 8ourca.

iittre assistance from Koshika Foundafio; is only financial in nature. The choice of the treatmenuprocedlre advised/conducted by lhe Hospilalon 
-the

pitient, is baseA on ttre arrangement betwean thipatient & the Hospital. and ls in no way influencod by.Koshika Foundation. H€ncs, tlte Hospllalwlll

lisu.! sofe a corpfet€ resp;nsibitity of the treatmenl & it's outcom€ & ssfety ofthe patient, 8nd Koshika Foundation will havo no rolq or .rsponsibility

1) By affixing my signature or thumb impression on lhis Form, I (Applicant) hereby agree & authorise Koshika Fouoda$on 8nd it's T.ustess to

use/pubtish/put-upireproduce my name, address. photo & details of the 'purpose', for which such asslslance ls requasted,/granted, through any

medium, inciuding but not limited to vsrbal, print, electronic, lor soliciting donatlons lor Koshika Foundation and/or dissemlnating lnformsuon about itE

activities,/aciievements. Such use o[ my pholo & details can be made by Koshika Foundation belore or affer my tr€atment or fumlment olthe'purpose'

fgr which assistanc€ ls being reguested.

2) I (Applicant) furthor agree that any such use of my name, address, photo & details ol ths 'purpose', tor whicfi such assistance is requ€sted/grentrd.

wlll not automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing th€ asslstance will re3t solely

with lhe Trustees of Koshika Foundation, and their decision is lhis regard will bs llnal and acceptablo to me.
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in the matter.

1q1t tcfir{ir, u€Eri q1 qkt qrrd/&fi 6i'61fim sra-*r'i" t frfrrq enrm \ fmrftl d vtff t, H rq (lwtm) fqq rcn t cF{ cdsFTd
r ) cr fr r it qdqn ,!clt{ i d qfrq { Fffi {rrq Frd lk wert tsn qr iEfi rr< rati { E*r ttmcd { r{i qr d rl t, ii fr rri "tlfiItrr $r.trn'
i isqfinrtnfr sxr * strs { .fritr6r $rr+{r. EI{ << tg fr tr fi 'elfirn vrc*rn' Uu s[rrdr tnfi <fimrrea *g rg 16 ftqr lklr I ri qsrml

ffi lrq fn qrdrt {sr q ffi q:c q-{rqr i {(T(fl ti 6I .iffrfR ttftI lgin re 1fr il ee cu wn I fr ermn fiftq q<< a< tfuqqd *S ffi
rn sr*rt {Rr qt ffi a-< sIfi i aA d,nrd,frr

z "qlfrrrn srr€vn'd tfr { qfiTir +{c fsnrc y{fr ql tl r},ff c( f,sdra uq{ lt{{aEclffi'rtu-<nnfroagmt'tq{rem
* {-s cr frcq t qt'dtfir+l slg.S{n" rm ft* vfi{ m frii rclq r* ll {sm f,sird { t'ft * rdrq $cI dt( qTi sri 

'1 
{d ffi t't qd rmre

nl tl,t dt{ .6ifir6r, ql fti{ ffr6l qr fqffi w qlqd il rd dtl

2046-202s

AGREEMENT by APPLICAT{r (qri(6 Eru 6{R)

.8.S.,DO., FtcO
)list Cataracat an(

FOR Ii'ITERNAL tlSE of KOSHIKA FOUNDATION


