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oECLARAT|oI{ by APPLTCAfT: qri(5 !r0 sqql qr:

i) I hercby mnfrm hal all details ln fils Form are True to lh6 b€st ot my knowledg€. Any lalse stalement will render my Ap!'lic€tion & ongdng a6slstance, tf any,

liable tor rejecliory'cancellation.
Zl iiof"rnfii".rn- fr"t assistaoca, if r8caived from Koshika Foundation, will b€ used onty lor ths'purpos€', as staled in this Form. lor which sudi aaslstanca

was r8qu€st€d by m€.
iiit"tUi-nfi- Ur"f I haw not & wilt not in future, avail of reimburs€ment, in part or in tull, from any othor sou.c€,/amployer/insurance compsny' ol ho arnount

for which this assistance is requosted.
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Iilame, oS{fli{lInlllo fofAuthodsed signatory
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MS Consultant 0phthalmologist
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Dr. M. RA MBBS.

Whd>'t/

Date of Surgery
qfqt{B ql drfrq

Vasa;rihffifr llllF8ulriiffi gt{o3[KA Four{DAnoil 
1 addha Eye Care Trusl)

S9ilfiUNOfiREEE !lOre-EZav
qrs [RK( z

TruglEF{ Ii0-u I cD /SIGNATURE of
qrd rsnn t

/

1) By af,ixing my signature o. thumb imprgssion on this Fofih, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trust6€s to

use/publishfiut-up/reproduce my name. address, photo & details of the 'purpose", for which such assistance is requested/granted, through any

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

activities/achieyements. Sucn use ot my ptoto & details can be made b, Koshika Foundalion belore or atter my treatment or fumlmont of lhe 'purpose'

for which assistance is being requested.

2) I (Appticant) turther agree that any such use of my name. address, photo & delailE ofth€'purpos€", lot whlc-h 8uct assistanc€ is requestod/granted.

witt noi automatically entile me for receiving or continuing the said assistanc€. The docislon for granting and/or continuing the assl3tanc€ will rest sololv

with the Trustees of Koshika Foundation, and th€i. decision is this rogard will bo llnal and acc€ptable to me.
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By afixing hereunder, signature of our Authoris€d Signatory for recornnending lhis case/patient tor financial assistance trom Koshika Foundation we

(Hospital) hsrsby afiirm A accapt tollowing:
ijifrii*i 

""itf*i, "* 
presen{y nor will in-tuture evail of financiel a8sistanc! from Enothor NGO or sny othor sourc€, for the ssme patlont/c€se, 8s we arc

#qu"iG to grt fror'Koshik; Foundaton, to ths extent lhat such assistance is granted by Koshiks Foundation. lfthe requested assistsncs G not granled

Uy-ioitrit-" fo-unOation. in part or in full, thon the Hospital reserves it's right to m;ke up the shorttall fiom anothsr NGO or any other source This

6nfirmation essentially st;t€s that tho Hospital will n;t avail any duplicaio assistanc.o tor th€ samo patl€nucaso from any oth€r NGO or any o1h€r soutce.

2iThe assistance fro; Koshika Foundation is only financaal in nature. The choice ol the featmenuproc€dure advised/conducted by the Hospitial on the

pltient. is tasea on tte a.rangem€nt b6tw6on th;patient & the Hospital. and is in no way influsncad by Koshika foundation Honc€, he Hospitalwill

Lssumi sole & complete resp;nsibility of the tr€atment & it's outcoms & safety ot th€ paient, 8nd Koshlka Foundation will have no role or responsibllity
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