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DECLAnAnOil by APPLTCANT: qri(6 !tr{l dCql \x:
1) I hereby confrm hal all details in this Form are True to the best of my knowledge. Any fulse statement will .ender my Applic"tion & ongoing assislance, if any,

liabie lor rejectiorrcanc€llation.
at i soietllnfiirnnrm tfrat assistancr. if rEc8ived lrom Koshjka Foundation, will be used only for the 'purposa', as stated in this Fom, tor which sudr assislance

was requested by me.
Jiif,J|'l-Ui*",fr- tfra I have not E will not in fulure, avail of rcimbursement, in part or in full, from any other source/employer/insurance clmpany, of the a

for which thls assistance is requesled.
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AGREET,ENT by APPLICANT ( sIT*{6 EEI SIR)

APPLICANT'S SIGNATURE OR LEFI THUMB IMPRESSION
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Dr. M PAilt+l+tltdrBBs.
I'lS Consultant 0Ph:halmologist
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Nlr LAKSHMIPATHIN
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By affixing hereunde.. signature of our Authorised Signatory for reclmmending this cas€/patient for linanclal assistance from Koshika Foundation. we

(Hospital) hereby afilrm & acc€pl following:
i;ttrat wi neittrer are presently nor will in future avail of financial assistance from another NGO or any other source, lor tho same patienucase, as we are

r;questing to get from Koshik; Foundation. to the extent that such assistance is granted by Koshiks Foundation. lfthe requested assistance is not granted

by koshik-a Fo-undation, in pad or in full, then the Hospilal reserves it s right to make up the shortfall from anolher NGO or any other source This

c;nfirmation essentially st;tes that the Hospital will not avail any duplicate assistance for the samo patisnt/case from any other NGO or any other source.

2) The assistance from Koshika Foundalion is only financial in natu.e- The choice ot the treatment/procedure advised/conducted by the Hospital on the

patisnt. is based on the arrangement between thopatient & the Hospital, and is in no way lnfluenced by Koshika Foundation. Henca, the Hospitalwill

assume sole & complete .esponsibiiity of the treatment & il's outcome & safety of the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.

1) By afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/put-upheproduce my name. address, photo & details of the 'purpose", fo xhich such assistance is requested/granted, through any

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

activities/achieyements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatrnent or lullllment ol the 'purpose"

for which assislance is being requesled.

2) I (Applicant) further agree that any such use of my name, address, photo & detaib ofthe'purpose'. tor whlch such asEistance is requested/granted,

witt noi aufomaticatty eniiUe me for receiving or continuing the said assistance. The declsion for granting and/or @ntinuing the assistance wlll rest solely

with the Trustoes of Koshika Foundation, and their decision is this rsgard will b6 final and acceptable to me.
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