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'1 ) I hereby confirn lhat all dehils in his Form are True to the best of my knowledge. Any false stalement will .ender my Appllcation A ongoing assistance, if any,
liable lor rejectiory'cancellation.

2) I solemnly confirm that assistance, if received from Koshika Foundatlon, will be used only for the 'pu.pose", as sbted in this Form. for which su.h assigtance
was r€quested by me.
3) I hereby confirm that I have not & will nol in future, avail of reimbursement, in pa( o. in full, from any other source/employer/insurance cofirpgny, of the amout
for which thig assisliance is requested

l) d is!['6r tf6 r{ nsc t i<{.'rn q{ ecrq +t qrr;rt * lrgm r-f, qq nrn tr qt at{ frq{q qri rr< lrra vo wo I ii *t qrc fi<at 11 q 6rt
2)tland{6rrrdr{fu'6tJir6r$rireyn',tdqrrfrt,s{qlscd,lrSBkcd$+Mf6qrvrtm,dgvmrv{nFrotr
3) {gE6Tdrtfrtqs q[rrdr fuqr$+{61 rit,s{rft6r qrRrr qr r{'d tFsr ffi ir{ {inifrqtrdrffqr 6,q{{qrifrqrt qtrrn qfuc{dIIl

DECLARATTON byAppLtCANr olr+f6 ERr dsqr rd:

,,GREEMENT by APPLICANT ( 3m 6-m)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

3n+r+ d

AGREEMENT by HOSPITAL (TgdTH ER] 6{R)

LAI{s}lMlPATt{lll[
RECOMMENDED FOR ACCEPTENCE

+ fdq ri<fd

,441{

oate of Surgery
dctflr +i ir&.c

Dr. M P(VrIUlA't6sss,
tfi S Consultarlt 0nhthalmologisl

Baxsnir,ip#f, hqfi f, . ftr.d{s IlSilita!
(A unit d€tEadd$-adtrthQRiq T/ust)

0UTREACH BANC'n"'iiBE

,fi?',*fffrffi:m,,'lli*

Senio, il,la

Vasanilpp196161,16P Hi0
l{t,4n Nn \Ft1

SIGi{ATURE of TRUSTEE f
qS rmm r

SIGIIATURE of TRUSIEE 2
qdmmz

/

I ) By affixing my signature or lhumb ,mprcssion on this Form, I rApplicant) hereby agree & authorise Koshika Foundation and it's Truste6 to
use/puuish/pul-up/reproduce my name, address, photo & deiails of the 'purpose", for tyhich such assistance is requestedigranted, through any
medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achievements. Such use of my pholo & details can be made by Koshika Foundalion before or aftar my traatmEnt or lulfilment of tbe 'purpose'
for which assistance is being requestad.
2) I (Applicant) furlher agree that any such use of my name, address, photo & details of the 'purpose'. lor which such assistance is requested/grant€d,
will not automalically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing tho assistanc€ will rest solgly
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptabl€ to me.
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By affixing hereunder, signalure of ourAuthorised Signatory for recommendang this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby afllrm & accepl tollowrng:
1) lhat we neither are presently nor will in luture avail of financial assistance from another NGO or any other source, tor the samo pati8nucasE, as w6 arg
requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lI the requested assistance is not granted
by Koshika Foundalion. in part or in full. then th€ Hospital .eservss it's right to make up the shortfall from another NGO or any other sourc!. This
confirmation essentially states that the Hospital will not avail any duplicate assistranc€ for tho sam6 patisnl/case from any othgr NGO o. sny oth€r source.
2)The assistance from Koshika Foundalion is only financiai in nature. The choice of the keatmenuprocedure advised/conducted by the Hospital on th€
pati€nt, is based on the arrangement between the patisnt E the Hospital, and is in no way influenc€d by Koshika Foundatlon. Hence, the Hospitalwlll
assume sole & complete responsibility of tho troalment & it's outcome & safety of the patient, and Koshika Foundation will have no role or r€sponsibility
in lhe matter
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