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(Hosplial) herety afirm & sceepl Tolowing:

1) that we neither are presently nor will in fulure avel of firancial assistance from ancther NGO or any other source, for the same patenticase, as we are
requealing (o get from Koehika Foundation, 1o the exian! that such sasistance is granted by Koshika Foundation |l the requersted assstance is mol granied
by Koshika Foundation, in part or in full, then the Hospital reserves if's right to make up the shorffall from another NGO or any ofher source. This
cordfrmation essentially stales thal the Hospital will nol avall any duplicate sesistance for the ssma patient/case from any other NGO or pny olhar sowce
2} The sssistance from Koshika Foundation (s enly financial in nature. The chaoice of the irealment/procedure advised/conducied by e Hospital on the
patient, is based on the srangement bolween the patient & the Hospital. and s in no wary iInfluenced by Koshikes Foundation. Hence, the Hospital wil

assume sole & complute responsibility of the reatment & II's culcome & sslaty of the patisn, and Koshika Foundstion will heve no rofs of responsibility
" e mindler,

vt s, vEINT W oair & wwAh e st @ fifie s iy feedm o st §, el g (o) P v @ e w el oW

1) w5 % # v ol 5 wfew o fuden e Pl & woel) e w fed o el @ e b @ m A o £ e e el S

i firwfonfieds e & wee § * i worder® po e iy M bR S sife st go e fef efmcres B s fen owm § o s

fird o woel wen w el e wEeE W T BH W e i T ) ve ffe F we oww ww § e s Tl e e e e

i v v w fed s v At el

1 “wifvre wrrsbere” 9 o of wom whem fefi ol o AR o veem oo @ o e v fed e eoeesfe W e o o e

% w w fiyen § aby “wife st pa Tl e W wi e o b il pen F 80 8 v e oy e e o W Feaio® O o T

i'rﬁrhuh‘tﬁm*aﬂﬂi#l!hﬁ?nﬂﬂﬁﬂl
Pl |

~ =
=~ RECOMMENDED FOR ACCEPTENCE N, a
e wivht % for sy __\ -
Date of Surgary Dr. WAFTANSART CHARA
sites 1 =0w MS (OPHTHAL) A m,N MASSEY
M.—EMC.\‘SMBQ Iﬂm@mmﬁnfﬁiﬁww
4 {,‘ 22 {Name of Df. o. with Stamp) o
, TR EWIER I mwnmmm&
FOR INTERNAL USE of KOSHIKA FOUNDATION  5iifts 79 ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

=5l v |

7 TAE




