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1 ) I hereby conffrm thal all delails in this Fofln are True to lhe b€sl of my knowhdge. Any false statement will render my Application & ongoing assislance, it anl
liable for rejectiorvcancellation.

2) I solemnly confirm hat assistance, if received from Koshika Foundation, will bs used only for the 'purpose', as stated in thls Form, for whidl su.h asslstance

was requested by me.

3) I her;by cenfirm that I have not & will not in fulure, avail of reimbursement, in pad or an full, from any other source/ernployer/insurance company, of the amount

for which this assistance is requesled.

l)ddcqr6ftr{i6Fqyr6qtR{d€SBrrqitqn6r0+ir{m-rrfiqcsdtr qR ot{ k+rq qc 6ql qstq vql qr tdtt{rc firtrq1vss0lt
2) tt sra i {Errr rrfir 'qlftrfl srr€yn', { d q d t, Ysdr scqiq Ed Tkc 61 lfd + fir{ t6ql qd'n, s} rq rrsc { c{ TqI tr
3){Stu6rdrtf6fEsrarerfuwnfird'r{t,rsntua qfrr6 q r6a fiRI ffi q-< da,ffiqcr$qr crc4 *qn}tdclt qtqf qFde { t'nl

,,GREEMENT by APPLICA){T ( d{ 6m)

qr4<* d rmm ql a1iortum
APPLICANT'S SIGNATURE OR LEFT THUMA IMPRESSION

AGREEi,ENT by HOSPITAL (6gdl6 RT 6M)

l \l
RECOM Managcr Orjtc.cfiNDED FOR ACCEPTEI,{CE

f€q {<fd

lName, Dosignation & Stamp ofAttlhorised Signatory

on behalf ol Hospital)

Tq q rq rr(drFr qfuEa qffi

)
(A wit oa Shrddtt Eyr Cm Tnra.i1 eU, Ttinrn i.h Ro.d, Mll.r T.nk Bcd A,oJMS Consultant OPhthatmologist

s;ncarore Diabetes & EYe HosPital

r n r",m'u onreru" l[ryeiG tt*'ilIust)
'' u,"mmtmdriEffidbie-52

Date ot Surgery
oictm fr1 drfru

ru')c\r(

mmoTHNo]ltrIl KosHlKA FouNDATlot{ srmk'6 wd'r tii

SIGNATURE ofTRUSTEE 1
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.l 
) By affixing my signature or thumb impression on this Form. I rApplicant) hereby agree & authorise Koshika Foundation and il's Trustoes lo

use/pubtish/pulup/reproduce my name, address, photo & details ol the 'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my lreatment or fulfilmont of the'purpose'

for which assistance is being rcquested.
2) I (Applicant) lurther aqree thal any such use ol my name, address. photo & dEtails of the "purpose". for which such assistance is requested/grantEd,

wi not automaticalty entitle me for receiving or continuing the said assistanc€. The decision for granling and/or continuing the assistance will r€gt solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ finaland acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for llnancial assistance from Koshika Foundation, vve

(Hospital) hereby affirm & accept following:
iy ttrit w6 neitrir are presently nor witt inluture 6vail of financial assistanc€ lrom anoth€r NGO or any other source, for the same pati€nucase, as we 6re

r;questing to get lrom Koshik; Foundation, to the exlent thal such assistance is granted by Koshika Foundation. lllhe requested assistance is not granted

by'Koshik; Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfallfrom anothor NGO or any other source. This

c;nfirmation essentially sdtss that ths Hospital will not avail any duplicate assistance for ths same patienucsse trom any othgr NGO or any other source.

iline assistance trom Koshika Foundatio; is only linancial in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

pltienf, i" t"""U on m" anangement between the patient & the Hospital, and is in no way influenced by Koshika Foundatlon Hence. the Hospitralwill

lisume sole & corptete resp;nsibility of tho treatment & it's oulcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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