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DECLARATIOI{ by APPLICAI{T sni(6 !r{I dqo[ qr:
'l) I hereby confirm lhat alldetalls in this Forn are True to the best of my knolvledg€. Any talse statement wlll r6nd€r my Appllcstion & ongoing assistance. if any,

liable for rejec,tiodcancellation.
2)l solemnly confirm that assistance, if received ftom Koshika Foundation, willbe us€d only for the'purpose', as stat€d in hls Form, for whidl such assistance
was requested by me.
3) I hereby conlirm thal I have not & will nol in future, avail of reimbursement, in oa or in full. from any other source/empbyer/insurance conpany, ol the amount
for which this assistance is requested.
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1) By affixing my signature or thumb imp.ession on this Form, I iApplicant) hereby agree & authoriss Koshika Foundation and ifs Trustess to
use/publish/pul-up/reproduce my name, address, photo & details of the 'purpos€', for which such assistance is requested/granted, th.ough any
medium, including but not iimited lo verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminalinq information aboul ifs
activities/achievements- Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullilment of lhe 'purposo"
for which assistance is being r€quested.
2) I (Applicant) further agr6e that any such use of my nam€, address, photo & dgtails ot the 'purpose', tor which such assistrance is requ$t€d/granted,
will not aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing tho assistanc! will rgst 8ol€ly
with the Trustees of Koshika Foundation, and their decision is this rega.d will b€ final and acceptablg to mo.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation, we
(Hosprtal) hereby affirm E accept following:
1) lhat we neither are presently nor will in future avail of llnancial assistance from another NGO or any othsr source, for lhe sam6 pationucase, as we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospatal reserves it's right to mako up the shodfall from another NGO or any oth€l source. This
.tnllrmation essentially statgs that the Hospital will not avail any duplicate assist8nc€ for tho sams patiBni/case from any other NGO or any othgl source.
2) The assistance from Koshika Foundation is only financial in nature. The choics of the treatmenUprocedure advised/conducted by the Hospital on the
patient, is based on the anangement between th€ patient & the Hospital, and is in no way iniuenced by Koshika Foundation. Henca. the Hospitalwlll
assume sole & complete responsibility of the treatment & it's outcohe & safoty of the patient, and Koshika Foundstion will hBv€ no role o. responsibility
in the matter.

tqt qnr{a, ffirqt rfl ek t qrrddt 6t "6iRr6r srrd$q" t fsfrq gtrr tg fissfu +1 qd t, fi rc (rrmra) frq r6R d qtq c Rt6R 6(i tr
r)q{fsrdTdqnqt{qdcfrq{frfdq{Ec-drffi+(strrt*Hnslffie-{{rtd{rnri,ft/qrc0{{tqrtrtl,iiftrqi'dQ6r$E-*rF"
t ffirvffi r< * qeq { "qlftr+r vr+*m" m q< tg ft tr qR'6lRr6r srr*rn" rm s{rm fr<ftr qfrr6/s6€ tg q-d{ d ftqr qnn * al qsiro
ffi lr< tr srfit t+qr qr ffi q-q F*nrl I slrrr +t fi qft6r !&n {ui[ tr w 1fu{eecu wnt fr qeina fiitq q<q am trfrnrmi tg trd
lh Trdrt delt qr ffi rr< rrql t cd iqv+frr
z. "qiftm vrrCvn" t d,ri Tttr +d-f, fElq,-{fr El lt tn c{ rsdrd T{ d'r{ vdr cr H ri BvqR/cEqr Er lTc
d cts tayqt.Cn "snfrrqr sr.Cnr" rnr ffi l-*n ar +li flq d rsH rer i {ttd wrq qrar Cr lcri qrt
d dA e}{ 'dRI{' 61 qii ltu6r qr rs qrrd I rd r),tr

rhi cti_rs<q

"ffiyq, tgrra

30-11-2024

(

I

-,r I uratturnL! !liE
I EYE HCI}IT"4,L

Itrt s Y(

0r,

4-F


