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1 ) I hereby confrm that all delails in this Fom are True to the best of my knonledge. Any false statement witl ronder my Appticalion A ongoing assistanca, if any,
liable tor rejection/canc€llation.

2) I solemnly cgnlirm that assistance, if received from Koshika Foundation, willbe used only for the 'purpose', as stated in this Fom, for whidr such assistance
was requested by me
3) I hereby confrm thal I have not & will nol in fulure, avail of reimbursement, in part or in full, from any olher source/employer/insu.ance cfipany, ofthe amounl
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r) i dcqr 6rdr ifs r€ vmq t kt Ta (S frdrq +( qn6r0 + !c-Jqr{ q-{ q'i si tr qt 6li f{{{q qq 6ql qsdr crqr qrfl t nl +t Rr4rrr f*(l qfr q wff tr
2)tiERId{[rrdrnfrr'6lfrr6rsrr€flr",ddqr{At,EsdlsrqhsSEkqd$dHt+'qrr{ftr,irsrl6q{q(,Iqrtt
3) d yfu 6rdr t fr fqq enra *g w nfn o1 rr{ l, sq rRr 6r crRrc qr qsfl trwr ffi irq d F{+{6,,+ql6qi t r a} fsql I ut{cfr qfrq {ful

DECLARATTON by APPL|CANTT sn+({ Em dqqr qr;

,.GREEMENT by APPLICANT ( Em q.!T{)

APPLICANT'S SIGNATIJRE OR LEFT THUMB IMPRESSION

srHrfi d rgrcn qr 6r ir$R

AGREEMENT by HOSPITAL (E{IldN tM OIR)

t\
RECOMMENDED FOR ACCEPTENCE

.- ff + ftq riqtd
,YU, Lclf,ll lll nPau rr rt

Maaagcr Oulraach
l--.:L.- L, rii-haa-a ,t Fva arB

Pr. l,ax#borennavar
MBBS,MS,FPRS,FICO

Corr|ultoailr.tnb6ce&iBs&q4 t ive
srl$ilOrtt 6.ffiermr.

(A unit of Shraddha Eyo Care Tr(rs')

# 161M, Tl*nrniah Ro€d, Miu€r Tank Bed 
'vca

(Name, Designalion & Stamp olAutho.ised Signatory
on behall ot Hospital)

1Fr q r( 6Rird qFr{i qnr6rt

FOR I TERNAL USE of KOSHIKA FOUNOATION 3il<ft6 BCd,' i(
SIGiIATURE oITRUSTEE I

qIS ERM I
SIGIIAIURE o, TRUSTEE 2

qld ERI*T{ Z

/

1) By afiixing my signature or lhumb impression on lhis Form, I iApplicant) hereby agree & autho.ise Koshika Foundation and it's Trustees to
use/publish/pul-up/reproduce my name, address, photo & detaili of the "purpose', for which such assistance is requested,lgranted. through any
medaum. including but not limited to verbal, prinl, electronic, for soliciting donalions for Koshika Foundation and/or disseminating information about it's
aclivities/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my trealment or fulfilment of the "purpose'
for which assistance is being requost€d-
2) I (Applicant) further agree thal any such use of my name. address, photo & details of the'purpose", tor which such assislanc€ is requested/granted,
will not automatically entitle me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistsnce will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be frnal and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for financial assistance from Koshika Foundation, we
(Hosprlal) hereby affirm & accepl following.
1)lhat we neithe. are presently nor will in luture avail of financial assistance hom another NGO or any other source, fo. the same patienucase, as wa are
requesting to get from Koshika Foundation. to the extent thal such assistanc! is granted by Koshika Foundation. lf lhe requesled assistance is not granted
by Koshika Foundalion. in part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other sourcs. This
contirmation essentially states thal the Hospital will not avail any dupliqat€ assistance for the samg patigllt/casa from any other NGO or any othor source.
2) The assislance from Koshika Foundation is only financial in nature. The choice of the traatmenuprocedure advised/conduct€d by the Hospital on the
palient, is based on the arrangement between the patjent & lhe Hospilal, and is in no way influencod by Koshika Foundation. Hence. the Hospitalwill
assume sole & complete responsibility of the treatmenl & it's outcome & safety of the palient, and Koshika Foundation will have no rolq or responsibility
in the matter.
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