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DECLARATTON by APPLICANTT qraC6 Em slqqr \X:

1) I hercby confirm hat alldetails in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assistance, if any,

liable for rejoction/cancella{on.
Zl iiof"n1nfii"nfnr tt ai assistance, if receiv€d from Koshika Foundation, will be used only for the "purpoEe', as stated in this Fom for which such assistanc€

was requested by me.
iiit'",'iii*nti" tfta I have not & will not in future, avail of reimbursement, in pan or in full, from any other sou.ce/employer/insurance clmpany, of the amount

,or which this assistance is requested.
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AGREEMENT by APPLICANT (sn+(6 lr{ 6{R)

APPLICANT'S SIGTIATURE OR LEFT THUMB IIJPRESSION

lcr+cs * Emrr qr sr,1} aftm

t/,)EI{DED FOR ACCEPTENCE

+ fdq {<fd
Date of Surgery
qtqtYfl 61 irfr€

,Yk{rr

Dr. M pAvltrBR(-MBBs.

_ 
MS Consultant 0phthalmologist

eangal6*#hbem$. Ey.onodtrt
(A unlt ui BmfimsMFtdr&tTu*r

ryrr uffiiplnrr u

0ame, o*f#fl 6rl[s4w Aur[orised sisnarory' otrTRrA0fl8trlel'un5
T,IABF!IFs E FIF$SPTffii

va ta nlh a rW[ThrBalrdtCsHtKA FoutiDATtol tpffif ffi d-ta * Oh a eye Care Trust)
ui/l^ rr- ^. r^!

SIGI{ATURE olTRIISEEIw-g t su '
qr0ffis{ r

Yi, 5grcilHuffi{f tigJltl i u I E-\,6
qrfli ERK{ z

/

1) By affixing my signature or thumb impression on this Form, I (Applicant) heroby agree & authorise Koshika Foundation and it's Trustees lo

uie/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is .equested/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

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation berore or alter my lreatment or lulfilment Ofthe "purpose"

for which assistance is being requested.

2) I (Applicant) ludher agree lhat any such use of my name, address, pholo & details orthe'purpose', for which such assistance is requested/granted,

,itt noi automiticatty 
"ntitle 

me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is this r€gard will be linal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & accept following:
i) that we neither are presently nor will in future avail of financial assistance from anoth€r NGO or an) other sourc6, for the same patienucase, as we are

r;questing to get from Koshiki Foundation, to th€ exteni that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

bykoshik; Foundation, in parl or in full. then the Hospital reserves it's right to make up the shortfall f.om another NGO or any oth€r source. This

c;nfirmation essentially states thal the Hospital will not avail any duplicatB assistance for th€ sam€ patienucase from any oth€r NGO or any oth€r source.

2) The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenuproc€dure advised/conducted by the Hospital on lhe
patisnt, is based on the arrangement between tha patient & the Hospital, and is in no way influonced by Koshika Foundation. Hence, th€ Hospital will

assume sole & complete responsibility of the treatment & il's outcome & sal€ty ofthe patient, and Koshika Foundalion will have no role or responsibility

in the matter
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