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OECLARATIO by APPUCA{T: qli(6 !I{ !iq!n rlrr

1)l horeby confirm hat alldetails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistanco, if any,

liable br tBjoclion/cancollation.
Z) isofemnty ionnrm nat assistBnc€, if received lrom Koshika Foundatjon, will be used only for the 'purpose'. as stated in this Fom. tor which such assistance

was requested by m€.
f iiniri,lionn,in rrat I have not & wil not in future. avail of reimbuEement, in part or in tull. from any othff sourcsromploysr/insurance company' of thq afttou

tor which this assistanc€ i8 ,oquosted.
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APPLICANT'S SIGNATTJRE OR LEFT THUIrlB ITTPRESSION :

AGREEiIEI{T by HOSPnAL (rsma w eu)

By aflixing hereunder, signature of our Authorised Signato.y for recommending this case/palignt lor financial assi8tance
(Hospital) hereby afilrm & accept following:
il ttrit we neittr6r are presenfly nor will inhture avail of financial assistanc€ from anoth€r NGO or any other source, for ths same pationticas€, as we arg 

.

dqussting to get from Koshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lflhE roquested assistsnc€ is not granted

bykoshik; Fo-undatlon, in parl or in lull. then the Hospital raserves it's right to maks up the shortfall lrom anoth€. NGO or any other 3ource. This

;nfirmation essentially st;tEs that tho Hospitalwill not avail any duplicate assistanc€ fo. tho samo pationucaso trom 8ny oth€r NGO or any othor sourca.

2) The assistance from Koshika Foundation is only financial in nature. The choice of th6 treatmenuprocedure advised/conducted by lhe Hospital on lhe
pati€nt. is based on the arrangemsnt b6tw66n lhe pati€nt & lh6 Hospital. and ls in no way iniuencad by Koshika Foundalion. Honc€. th6 Hospital will

assume sole & comptete resp;nsibility of the treatment & it's outcom€ & safoty ofth€ patient. 8nd Koshika Foundation will have no role or responsibality

in the matter.
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from Koshaka Foundation, we

RECOI|IITlENDED FOR ACCEPTEI{CE

€*qd + frq t<Fd

t/h. tAKsHMlPAll{l tl
(Name,ttehl#:Anef F ol Authorised si gnatory

0L,IREAC )l+(,,?3

Date of Surgery

dct{R 6i irfrq )[$&/*,,,
,[mv ljp uhk!{D qlmslsfl pt
I I ctmr-*a heb'r*r46t hs pila I

Dr. M
MS

Bang

iloATro\p

No-91567

3{

qld ERK( I

dha Eye Care ltust)
SIGNATURE ot TRU$IEE,{

?fifr trtrilI lr\r{rL

/

1) By afiixing my signature or thumb impression on this Fo.m. I (Applicant) hereby agree & authorise Koshika Foundalion and il's Truslees lo

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

medium, inciuding but not timited to verbal, print, oleckonic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities,/achieve;6nts. Such use of my photo & details can b€ made bt Koshika Foundation belore or after my treatrnent or tutlilment of lhe 'purpose'

for which assistance is boing requested.

2) I (Applicant) lurther agree that any such use of my nam€, address, photo & delail3 o,th€'purposs'. for which 8uch assistance is rgquNlsd/granted,

witt noi automaticatty entitle me for receiving or continuing the said assistance. The docision for granting and/or @nlinuing the assistenca will rest solely

with the Trust€es of Koshika Foundation, and their decision is this r€gard will be llnal and accgptable to me.
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