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DECLARATTOa{ byAPPL|CAIT qri(tr !r{I dcw rr:
1 ) I hereby confirm lhal all deiails in this Form a.e True to the best of my knowledge. Any false stal€m€nt will render my Applicatbn & ongping assistanc€, if any,

liable for rejectiorrcancelhlion.
2) I solemnly ;onfim tlat assistanqr, if received from Koshika Foundation, wlll be used only for the 'purpose', as slated in thls Form, ior which such assislance

was requested by me.
Sit he;Oy connrm tiraf t have not & will nol in future, avaal of reimbursement, in part or in full, from any other sour@/employer/insurance company, ot the amount

for which this assistance is requested

tl I qlc"r 6rdr tk r( rr6q tfri {a qS frlrq *0 qr*rft t:rgqrr*qdxritrqft qi{ tqrrq qi an-l qs< lrqr sr t al it wr< l tftr d sl60 tr
2) tt Em vl wrr {fu "dfrtrr srr3fi', i d sl d t, ss6r scqi'I 3dl Ekq d $ + fEa friql crt'n, qi w rr6q { c{ na tr
3) d yfr 6Gr tf6 fq{ <n+m t6 qt nfti cl 'r{ t, ss {Rr 6l cfrr6 qr 86"f, frRI ffi q.{ ula/Fr+{6/*ql 6qff i I a} ftqr I q}r c * qfrq { qFl

,.GREEMENT by APPLICANT ( il(l qi{R)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSIO!{

3n+rq + ft$E

AGREEMENT by HOSPITAL (6gdld 6M 6{R)

+ frq d<r{

Senior Manager

tu,'0I{tr&&A&,H ffii,t &ffi*i&isoo srsnaory
Dl A B ET i So&o8iitoll{i$rioA !,

MS Consultanl 0phthalmoioUisl
Bangalorr :iiabetes & Eye Hospitd

e d md{HrgrEln: *iti Stamp}, .i: )(A untNftI
rfu, L, 6r€1 16l. {q q 6F&( rq

rg\q\#

Date of Surgery

3t .tflr 6i irfrs

,FoR lt{TERNAL USE of KoSHIKA FoUNDATIoN snErffi&.
SIGI{ATURE of TRUSIEE 2

qr$ffimz

/

By afiixing hereunder, signature of our Authorised Signatory lor recommending this case/patienl for financial assislance from Koshika Foundation, we

(Hospital) hereby affirm & accept following:
i)it lt w6 neitfrJ, are presenly nor witt injuture avail of financial assistance from another NGO or any other source. for the sarna patienucase, as we are

rdquesting to get lrom Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation. lflhe requested assistan@ is not granted

Ly Xo"niil ir'r"O"fion. in part or in full. then the Hospital .eservos it's right to make up the shodtall from another NGO or any other sourc6. This

c;nfirmatiofi essentially st;tes that the Hospital will not avail any dupiicate assistance for the sams pationt/caso from any other NGO o. sny othor sourcg.

iiifre issistance trom Koshika Foundation is only financial in nature. The choica ofthe keatmenuprocedure advised/conducted by the Hospitalon the

oltent. is based on the a.rangement behfleen the patienl & the Hospital, and is in no way influenced by Koshika Foundation Hence the Hospitalwill

liir." ioi" a co.pfute resp;nsrbility ot the treatment & il's outcome I safety of the patient, and Koshika Foundation will have no role or r€sponsibility

1) By affixing my signature or thumb impression on this Form, I lApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publistriput-uplreproduce my name. address, photo & details ot the 'purpose", for vi/hich such assistance is requested/granted, through 8ny

medium, inciuding buf not limited to verbal, print, etectronic, for soliciting donations tor Koshika Foundation and/or disseminating information sbout it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or aft€r my treatment or fulfilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agr8e that any such use of rny name, address, photo & details ot the 'purpose", for which such assistance is requesled/grantod,

witt noi automaticatty entitle me for receiving or continuing the said assistanco. The decision for 9.8nting and/or continuing the assistancs will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will b€ tinal and acceptable to me.
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