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AGREEMENT by HOSPITAL (Worme ¥ 1)

By affiving hereunder, signature of our Authorised Signatory for recommending this casedpatiant for financial assistanoe from Koshika Foundation, we
[Hoepital) hersby affirm & accept following:

1) thist wa neither are presently nor will In future avall of financial assistance from another NGO or any other source, for the same pafient/case, as we are
tequesting 1o gel from Koshika Foundation, 1o the extant thal such asckstance is granted by Koshika Foundation, Il the requested assistance is nol granted
by Woshika Foundatkan, in part or in full, then the Hospital teserves It's right to make up the shorfall from anolner NGO or any olher source. This
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petient, is besad on the srangament between the patient & 1he Hospital, and s In no way influenced by Keshika Foundation. Henca, the Hospital will
mesurme sole & complets responsiblity of the treatment & ii's outcome & sately of the patient, and Koshika Faundation will ave no role of responsibifity
In the matiar.

WA S, W A A SR 3 s s A TR awen tg fefm w0 i b, T o) T o W e wime s b

1) wx TR 3 @ wdem sir T 0 o F fafm swee e i soerd see o el s wim R T i F o ow o o &, 9 e e it e
a3 fewitefea v o oy o s ores g e d Rl i st oo wm fef sl O v o fen o § W seEm
frdt a3 B st v w e st T R s AR W afre e T bove e o wee ww a § fie s T s e drfvamd iy e
b sowe Wen w felt w0 we R s

L “sifirs wEEET 3 o W wwen San fafm gl e b 90w e g @ o s 9 feR o Fvensfew W g 0 o wmE

# dtw W fomn & ol wiew Tk g Tl v W w6 o W& i v | i R e sl W =3 = = el it ue e
= w s st w1 W sfee @ faon o o

= <
/mmumrmmmmt \
widt ® fg deghr s

Date of Surgery ARI ~ =Y
BT gl Dr. WAFI ANiL Administrator

MS (OPHTH }ﬁﬂ. Db alfs diptonh Signatory

amha ODMERHONG R sta
1 5\13 R. mmwumaﬁtmﬂ ms::maaﬂqaﬁm&

FOR INTERNAL USE of KOSHIKA FOUNDATION  simfiw 3wim
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R g | It g 2

&y .

06-04-2023




