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DECLARATION by APPLICANT: SMSY g wwy o

1)mmm-| details in this Form are True 10 the best of my knowledge. Any false staloment will render my Applcabion & cagoing assistance, If any.
2) | solsmaly coefien hat sssistancs, ¥ received from Koshika Foundation, will be used only for the “purpose”, s ststed In SNs Fomn, for which such assistance

was requesiod by me

3) | hereby confiem that | hava not & wil net in future, aval of reimbursement, in part of in A, from any other sourcasmployerénsurance company. of the amount

for whichs 2vs sssisiance i requested
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AGREEMENT by APPLICANT (309ew G win)

1) By sffiang my sgratee of thumb knpeession on this Form, | (Applicant) hecaby agree & suthocise Koshika Foundation and i's Trustess 1o
ust/pudishput-opireproduce my name, address, photo & detalls of the “purpose”, for which such assistance is requestedigranted, through any
madium, incuding but not imited to varbal, print, electionic, for solioting donations for Koshika Foundation and/or disseminating Information about K's
acthvities/achievemants. Such use of my photo & dotalls can be made by Koshika Foundetion belore or after my treatment or fulfiment of the “purpose”

for which assisiance s befng requesied

2) | (Applicant) furhar agrea Shat any such ose of my name, addross, photo & dotalls of 0o “purpose”, Sor which such assiswance is requesied/granied.
wil not anomatcally entthe me far receiving or conlinuing the sald ossistance. The decison for grunting and/or contauing the sssistance wil rest sclely
with t1he Trustees of Koshika Foundation, and thek dacision ks tis regard will be final and acceplable 10 me
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AGREEMENT by HOSPITAL (ywmm 510 U0

By affixing hereunder. signatre of our Authorsed Signalory for recommending this casa’patiant for financial assistance fom Koshika Foundation, we

(Hospital) heraby affm & accept fallowing:

1) that wa neithar are presenty nor will in future wvall of financial assistance %o another NGO or any other source, for the same patienticase, as we are
requesting 10 pet from Koshika Foundation, 19 tha eatont that such assistance is granted

by Kostvka Foundation, & port o¢ in full, then the Maepital resarves i€s right to make up the shortfall from anciher NGO or sny ofher source. This
confirmation statos that the Hospital wil not svad sy dupiicate assistance for the same patiert/case from eny other NGO or any other source.
2) The sssistance from Koshika Foundation i only financial in nature. The cholce of the restmentiprocedurs advisediconducted by the Hospital on the
natween (he patient & the Hospital, and Is in no way infuenced by Koshika Foundation, Hence, the Mospital wil

patient, is based on ihe arranpgemant
assuma tole & complets raspansibillly of Te treatment & t's cutcome & safaty of the patieot, snd Koshika Foundation will have no role or responsibility

In the matier.
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by Koshika Foundation, i the requested gssistance ls not granted

r" " RECOMMENDED FOR ACCEPTENCE

Date of Susgery
dvim i wie

2842, W36

A 4 AL *Am m 't
viidey VLI TN
WEBS M5 OPHTHALMY ¢ (AMU) /

' LONDON (84503

No. OMCHY (4B {Name, Designation & Stamp of Authorised Signatory

(Nams of Dr. & Regn. No. with Stamp) on behalf of Hospital)
URT W T ¥ ER ¥ a1 ™y R v A s
FOR INTERNAL USE of KOSHIKA FOUNDATION  avafis 7w Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T | = T 2

Sy’

/Em/ﬁ

. L



