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DECL ItAlrc byAPPtlCANr wt<r Eo trlcql rx:
1) I hereby confirm hat all details in this Form are T.ue to tho best o, my knowledge. Any hlse statom€nt rvlll r€oder my Applicalion & ongolng ssslstance, if any,

liablo fu r r€Fclion/cancellalion.
Zt i sobrnnly i;fi- hst assisbnce, if recaived trom Koshika Foundaton, will bg used only for $6 'purposs', as stEt6d in thl! Form. fo. rvhlch 8ud! assktanca

was r€quested by m€.
Jiir,iiiry-ii;rn,i" uia f have no( & wi not in tuture, avail of .eimbuGement, in part or in tull, fo.rl .ny othsr soura/omployernnsurancs componv, ol th€ srpunt

fur whi* this assistance is requested.
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(A unit of Shraddha Eye Care Trus.)
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1)By af,ixing my signature or thumb impression on this Form. | (Applicant) hereby agree & aulhoriso Kgshika Foundation ald ifs Ttuslo€s to

use/publish/put-up/rep.oduce my n8me, addrsss, photo & details ol the 'purDose', lor whici such a$lslanca is requested/granted, lhrough 8rry

m€dium. including but not limited to verbal, print, electronlc, for soliciting donatlons for Koshika Foundatlon 8nd/ol dlssemlnating lnformatlon about ir's

activities./achievements. Such use ol my photo & details can be made by Koshika Foundation beloro or alter my treatment or fulfilment otlhe'purpose'

lor which assistance is bEing reque€tod-

zir (&pticanq turrtrer agreJbai any such use of my narn€, addr$s, photo & dstBlls d the 'Pu.poa€', ,or whldl rudr e$btnnce B r€quelt6d/grantod'

ritt noi automaticany eniiue me for rec€iving or continuing the sairl assislancs. Th€ dedsion bt g.snung end/or contlnulng ho assBtanco will rest solety

w1h lhg Trustegs oiKoshika Foundation, and their decision is thls regard wlll b€ linal and ac6ptablc to m€.
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By amxing hgreunde,, signature of ourAuthorised signatory fo. reclmmending this case/palient for linsncial assis!8nce from Koshika Foundatjon, we

(Hospital) hereby afiirm & acrept following:
1) that we neilher are presently nor will in future avail of financial assistancs lrom gnothe. NGO or 8ny gthar 6ou.ca. for the sarne pausnUc€se, as we ar€

requesting to get from Koshika Foundation, to the extent that such assistrance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in parl or in full, then the Hospila I reserves its rioht to make up iho shortfall ftom another NGO or any othe. Eourc6. This

conllrmation osse ntially states that tho Hospitalwi ll not .vail any duplicate a$islancr for the samo patienucas6 from Eny other NGO or
advised/conducted by the

any oth€r source

2) The assislance from Koshika Foundation is only financial in nature The choice ol the Ueatrnenuprocedure Hospital on lhe

palient, is ba8ed on the arrang€mant betwoon the Patlont & tho Hospital, and is ln no way lnlluenc€d bY Kosh lk8 Foundatlon. Hgnco, lhe Hospltal wlll

assume sole & comPl€te resPonsibi lity ol the treatment & it's outcome & satBty of the patisnl, end Ko8hlka Foundatlon wlll have no rcle or rosponsibility

in lhe matter.
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