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111 harety confirm thal all detats in this Form are True 1o the best of my knowledge. Any false statement will tender my Application & crgaing assistance, if any,
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2) | solemnly confirm that essistance, If received from Koshike Foundation, will be usad only for the “purpose”. 55 stated in this Form, for which such assistance
wan requesled by me

J}1 hereby confirm that | have nol & will not in future. avail of reémburssment, in part of in hdl, from any other sourcalamployerinsurancs company, of the amount
foe which this nssistances & requesied
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1) By affning my signature of humb impression on this Form, | (Agplicant) horeby sgroe & suthonse Koshika Foundalion and it's Truslees 1o
usepublsh/pul-upfreproduce my name, address, photo & detadls of the “purposa”, for which such assisiance is requestedigranted, through ey
misdium, including bul not limited 10 vorbal, prnl, slectronic, lor soliciting donations for Koshike Foundation and/or disseminating information sbout s

actvities/achievements. Such use of my photo & detalls can be made by Koshika Foundation before or after avy Ireatment or fulfiiment of the “purposa”
for which assistance is being equesied.

2) | iApplicant) further agree thal any such use of my name, address, photo & datails of the "purpose”, for which such essilance is mequesiedigranied,
wil not automaticelly entitte me for recadving o continuing Lhe said assstance. The decision for granting and/or confinuing the assistlance will mal solaly
with the Trustess of Koshika Foundation, and iheir decision is ihis regard will be final and acceptable io me
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AGREEMENT by HOSPTTAL (wmss g W)
By affing hersundar, signature of our Authorisad Signatory for recommending this casaipalient for financial assstance from Koshiks Foundstion, we
{Hosplial} heraby afirm & nccepl follawing:
1} thet we nedther are presently nor will in future svail of financial sssistance from snother NGO or any other source, Tor the ssme patient/case. as we =
requasiing io gel from Koshika Foundation, 1o the exient thal such sssistance is granted by Koshika Foundation, If the requesied assistance s nol granied
by Koshika Foundation, in part or in full, then the Hospital reserves Il's right to make up the shortfall from snother NGO or any other source. This
confirmation sssentially siabes that the Hospital will not avell sny duplicats essisiance fos ihe same patieni/cass from any other NGO or any other source
Z) The assistance from Koshika Foundation & only financiagi i nature, The choice of the treatment/procedure advised/conducied by the Hospital on the
pathant, is based on the srangement between the palient & the Hosplial. and s in no way influanced by Koshikn Foundstion. Hence, the Hospital will

assuma solp & complets responsibility of the reatmant & il's outcoma & satety of the patiant, and Moshiks Foundation will have no role or responssbility
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Bilh i ey Or. Mohd. Y

- \/8.8.5. M., Ophthalmology Assistant Administralor
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