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1} 1 heraby confiem that all detaile In \his Form ars Trus to the best of my knowledge. Any false statement will Tender my Apphoation & ongomg assistanca, if any,
linble for rejection'cancellaton,

2} 1 salemnby confirm Ihet assistance, I received from Koshika Foundation; will be usad onty for the “purposs’, as stated in thiz Form, for which such assistance

was refussted by e

341 herooy confiem that | have not & will not in fulers, svail of embursement, in part ar in lull, from eay other sourcelemployedinsuence company, of the amount

lar which this pasistancs 8 requssieg.

1) # e s § f v w3 el R wedt e B sl @ s e o w0 wi o e e e st s i & 50w B wtow we b
2) it g e o wif wwgm, 8 ow ol b, ww e o st ®) qF o fem e, @ wowse d g
3) 4 it wom e v werem vy s wedn o 8, s oin o wfes o e fren R s s Pl werdt @ 5w # oby s of ofen F S

AGREEMENT by APPLICANT (swes mm wam)

11 By afiixing my slgnature ar thismb Impressien on this Form, | (Applicani) hereby sgree & authorise Koshika Foundation and s Trustaes Io
usa/publishfpul-upireproduce my name, address; photo & details of the *purpase”, for whith such ssslsiance is requestadigranisd, through any
medium, Inatuding bul nol limited to verbal, print, eleatronis, for ealiciting donations for Koshika Foundation andfor disseminating informatien about it's
scliviissiachiavenents; Such use of my phola & delails can be mads by Koshilka Foundstion bafora or after my treatmen or fulfitment of Ihe “purpose”
for whioh assistance 15 baing requesied.

2) | (Apphicanl) further agrae that any such use of my name, address, pholo & detalls of the “purposea”, lor whioh such asslsiance is requested/granied,
will nal outamatieally antllle ms for receiving of continuing the said assistance. The dacision lar granting end/or continulng the essistance will rest solely
with 1he Trukteas ol Keshika Foundation, snd their declsion |s this regard will be final and sccepiable 1o ma.

1) 7w 9 et m aind o wn sorw, A (aeins) vl wedfy o i e o o it st s s =it =) s we ) fe S,
e e o fare ge e sifve &, 9 e o s, e, e et SEi oo T sty swderd ® f e g T

# wata W % o e 8 S v e i e oo w9 v % T S wiEe e s afeg

20 A (W) v F v e o, v, W s feee o w5 s ® wih § o e s v e e g He

" v e =il ffy st sl wmm Ew

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
HIFEE RO S W

{7

AGREEMENT by HOSPITAL (wwamd @ W)

By affixing horoundar, signature of our Authorised Signatory for recommaending this casafpatient lor finanoial assistance fram Kostika Foundation, we
iHospital} hereby affirm & sccapt followlng:

1) that we neither are presently nor wlil In fulure @vall of financis| sssistance from snother NGO or any other sourcs, for the sama patient/case. B% we ane
refjuesting lo gel from Koshika Foundation, te the extant that such sssistance is grantad by Koshika Foundation. I the requested assistanios is not granted
by Koshika Foundatian, in part o in full, then the Hospliad reserves |I's Fight to make up tha shortfall from snaother NGO or any other source, This
confirmiation easantially states that tha Hosplial will not svail sny duplicale assistance for the same patisnticass from any othar NE0 or shy other sowrce
2} The assistance from Koshika Foundation ie only leancial in nalure. The choice of the treatment/procadure advisediconducied by the Hospital on the
patient, ls based on the amangement betwasn the patient & the Hospilal, end (s in no way |nfluenced by Keshika Foundstion. Henca, the Hospital will
azsume soie & complete respansibllity of the treatmant & s outcome & safaty of the patient, and Koshika Foundstion will hava no role ar responstbility

in the matter,

wer s, sEmed W s H e W s w8 R e gy el S 8, o O Fe e A ow el w8

1) e T o weber s S f wive of it e e A wmel deam o e s e b s s F o om o &, S e e Eie e
5 e 3w s A Cwifm wee gn wee i 3wl Cwfn weR g e SR S iy T T e # R s
‘r'ﬁéralwﬁxMMWﬁmmmﬂHm#h‘*aammmhmﬂtﬂmmmiﬁ:&mﬁmmﬁﬂﬁmnw
. et wem w R s W @ o Al

1 iy S W e v e = fi vt et ) o0 w e gm o v v R m sl oy Ol o e

= wm = fienr § ol i wesve” o B v wow s ) et e 4 TR S we g sl s a0 w0 w Pt O T
= A o it e gt w ued S W e 3

-
o~

e

\

i

Y d_.;u—{,,- =
\}'_’ /{EEEHHEI:DE :g:; ACCEPTENCE {&w /

Date of Surgery ol g \
it 5 WS (OPHTHAL) CH
Rﬂ. Ma.-DMC/B3189 [Name, mmwﬁsﬁ A%Ik;nml Signatary
y } ¢ ] ng (Nama of Dr. & Ragn. No. with Stamp} #bepia)
TR AN F EE R L L Dr. Shegfis & yachio spite v
FOR INTERNAL USE of KOSHIKA FOUNDATION  a=ifis 3937
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=T e | A T 2

BT




