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DEcLARAfOx by APPLICAI{Y: alt(s !r,[ dFtl rlr:

l ) I hereby confm hal all details ln this Form are True to the b€st of my knowl€dge. Any false slatement will reoder my Application & ongolng assistanca, il sny,

liablo for roj€ctiory'cancellalion.
zt i rdr-"ry-;"il ttai assietance, it received lrom Koshika Foundaion. will be used only for the 'purpos€', as stated in this Form. to. whish such assistanca

was r€quested by m9.
iiiiJieUiii"n,i" Ura I have not & wifl not in future, avail of reimbu6em6nt, in part or in tull, from any other source/employor/insurance company, ol he amount

for which lhis assistance is roquested
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APPLICANT'S SIGT.IATURE OR LEFT THUME IMPRESSION :

AGREEMENT bY HOSPITAL (Tg A EM 61R)
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ff + kq €<fd / r^.
(Name, tBlittE['4llth[Epf Authorised Signatory

,ou_r'ig$ffffiffi*

fir. LlX$llMlPATHltl
WJfw'

o. *r tiVYrtpnttt.
MS Consullant 0[hlhalmologlst

trBang llal
rs:B

Date ot Sulgery
dqtn 6i irfr€

16\>r{) f
ddha Eve Care Trusl)
Ol EIE nUlrr IUrL

FOUNDATIONVaMnlh IP unt 0

Vasff IIAII|AE stTEEffi c re'52
qrfi Eknm 2

SIGi{ATURE ol TREE ryr':, i},Pi
qrd rmm I

/

a t:t:

By affixing hereunder, signature of ourAuthorised Signatory lor recommending this case/palient tor financial assistance from Koshika Foundation, we

(Ho6pital) hereby afiirm & acc€pt lollowrng.
i) itrit *6 n"iffr,i, 

"r" 
presently nor wlll iniulure avail ot financial assistanco kom another NGO or any oth6t source, for th€ same patlonucasg, as ws arE 

-

rdquesing to get trom Koshik; Foundation, to the extent that such assisiance is granted by Koshika Foundalion. lfthe roquested assistanc€ is not granted

U-y"io"ftif-a io"rnO"tlon, in parl or in full. then the Hospital reserves it s right to make up the shortfall hom anolher NGO or any other sourc6. This

dnfirmation essentia y st;t€s that the Hospital will not avsil any duplicaao assistanc€ lor the same pati€nucase from any other NGO or any othor source.

2) The assistance from Koshika Foundation is only llnancial in nature- The choice of the tteatmenuprocedure advised/conducted by the Hospitsl on the

p;fient. is based on the anangoment between thapalient & the Hospital, and is in no way influenced by Koshika foundalion. Hanca, tho Hospitalt{ill

issumi sole & comptete resp;nsibilily of the treatrn€nt E il's outcomg & satety of the patient, 8nd Koshika Foundation will havs no rol€ o. tesponsibility

in the matler

1) By afiixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name. address. photo & detai

medium, including bul not limited to ve.bal, print, electronic, lor

activities/achieyements. Such use ol my photo & details c€n be

for which assistanc,e is being requested.

2) I (Appticant) tudher agreC lhat any such use of my name. addrers, photo & dotaib otlhe'purpose', for whidr suct a$lstance is requeelsd/granted'

*ltt noi artoriti"rtty 
"nti 

e me for receiving or continuing the said assistance. Th€ dec*ion for granting and,/or continulng th€ assistrtnce will rost solely

with the Trustees of Koshika Foundation, and th€k dgcision k this r€gard will b€ final and acceptable to me.
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(Applicant) hereby agree & authonse Koshika Foundation and it's Trustees to

ls ol the 'purpose', fo. which such assistance is requested/granted. through any

soliciling donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation betore or after my treatrnent ot fulfilment of lho 'purpose'
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