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ITECLARAnON by APPUCA I: raTti6 tif sisqr qr:

1) I hereby conirn lhat all dotails ln lhls Form are True to the best of my knowl€dg€. Any false statement will render my Appllca0on & ongoing asslslance, if.ny,
liable for rejection/Gnc€llalion.

2) I solemnly confirm that assistance, if received from Koshika Foundation. will be used only for lhe "purpose'. as stated in this Form, br whicfi such asslstance

was .equested by mo.
3) I hereby confirm that I have not & will nol in future. avail of reimbursement, in pad ot in fuli, from any olher source/employer/insurance comp€ny, of th€ a

for whi$ this assistancB is requeslsd.
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Date ol Surgery
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rnS Consultant 0phlhahir0logist
Bangrlorc Diabeles & E'ir ::::.pli'il
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SIGNATURE of TRUSTEE 1
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By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient ror financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept following;
i) that we neither are presently nor will in luture avail of financial assistanc€ from anolher NGO or any other source, for th€ samg patienucaso. as wE are

r;questing to get kom Koshika Foundation. to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistanca is nol granted

bykoshik; Fo;ndation. in part or in full, then the Hospital reserves it's right to make up the shortfallftom anothsr NGO or any olhor sourcs. This

;nfirmation essentially sdtes that the Hospital will not avail any dupticate assistancs br th€ ssme patienucass from any other NGO ol 8ny othe, sourca

2)The assistance from Koshika Foundation is only financial in nature. The choice ot ttle treatrnenuprocedure advised/conducled by the Hospil,al on lhe
p;fient, is based on the arangement betw€en thepatient & the Hospital. and is in no way infiuenced by Koshika Foundation. Honm. the Hospitalwill

assume sote & comptete rosp;nsibility of the trcatmenl & it s outcome & safety of the patient, and Koshika Foundation will hsve no 1016 gr responsibility

in the matter.

1) By affixing my signature or thumb lmpression on this Fom, I iApplicant) her€by agree & authorise Koshika Foundation and it's Trust€es to

use/publish/put-up/reproduce my name, add.ess, photo & details ofthe'purpo$e', for Yvhidl stlch assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activataes/achievements. Such use of my photo & details can be made by Koshika Foundation befo.e or aftsr my treatrnent or lulfilment of tho'pu.posg'
for which assistance is being r€qugstod.

2) I (Applicsnt) fudher agre€ that any such use of my name. address. photo & dstails oI the 'purpose', lor which suc-tl assistanca is roquGtod/grantod,

will not automatically entitle me for recaiving or continuing the said assistance. The decision for granting and/or clntinuing th€ assistanca will ro3t solsly

with the Trustees of Koshika Foundation, and their d€cision is this rggard will be tinal and acceptable to me.
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