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DECLARATTON byAPPLtCA T: qrt($ !r{ dlqr cr:
1) I hereby mnfirm hat all details in S s Form are True to he best ol my knovledge. Any hlse statement will reMer my Applicalioo A ongoing assistance, lf any,

lbbi€ br Gi€clion/cancdlafon.
2) I sol€mnly ;odrm hat asshtanco, if.ecslved ftom Ko8hlka Foundstion, will b€ used onty for he 'purpo6e', as stated ln thls Form, fo. which such asslEtsnca

wes roquestsd by me.
3) I ho;by co|l#m $at I have not & will not in future, avail of reimbursement, in part or in tull, from any other source/employor/ins{rrenc€ companl ot the arnoq

for ryhich tl s asslstance is requssted.
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AGREEMENT by APP ( !r{ 6fi)
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AGREETIENT bY HOSP]TAL (TSKTEI lRI 6'IR)

RECOMI{ENDED FOR ACCEPTENCE
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FOR |i{TERNAL USE ol KOSHIKA FOUNDATI0N Qddha Eye Care Irust)
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S|Gi{ATURE ot TRUSTEE 1
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By affixing hereunder. signature of our Aulhoris€d Signatory for recommending this case/patienl for financial assistance trom Koshika Foundation. w€

(Hospital) hereby aflirm & accept lollowing:
ilitIt wl nefttrril. are presently nor will in-future avail ol llnancial assistance t om snother NGO ol sny oher sourcs,Ior tho same patienucase, Es we ara

rdquesting to get hom foshiki Foundation, to the extent that such assistanc€ is g€nted by Koshika Foundation. lfthe requested assistanco is not granted

Ly'io"friii i,i-o"0on, tn part or in full, th;n the Hospital rBserves it's right to mrk€ up tho shortfall fiom another NGO or ary olhsr source. Thls

infumation essentlatti slatss that the Hospital will n6t avail any duplbaae assistancs for SlB same patienucas€ frcm any other NGO or any other sourc€.

ii ifre aiJistance fro[i Koshika Foundatio; is only financial in ;ature. The choice of the treatrnenuprocedure advis€d/conducled by the Hospltal on lhe

piUenl, is liseO on $e arrangement betweon the patient & the Hospital, and is in no way inltuonc6d by Koshika foundation. Hsnce, the Hospitalwlll

!i"u.i sore a co.pf"to resinsibility of thE tr€adent & it's outcome & safety ol the pati6nt, snd Koshika Foundstion rvill hsve no role or tosponsibility

,t) By afrixing my signature or thumb ampression on this Form, I (Applicant) hereby sgree & authorise Koshika Foundation and its Trusteos to

usdpublish/put-up/reproduce my name, address. photo & details ofthe'purpose', for which such assistance is requested/grantad, through any

medium, lnciuding but not limited lo vorbal. print, electronic, for sollciting donations for Koshika Foundation and/or dlsseminating lnformaUon about it's

activities/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or tutfilment ol the 'purpos€'

lor which assistancols being requestsd.
2) I (Appticant) tudher agree that any such use of my name, addre$, photo & details ol lhe 'p!rpose', for which such a$istanco ls requested/grantcd,

wi ;oi automaticaly entitl€ me lor receiving or continuing the said assistance. The decision tor granting and/or continuing the assislancs will rest solely

with the Trustees of Koshika Foundation, and their decision ls this regard will be final and acc€ptable to m6.
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