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1) By sMixing my signature ar thumb impression on this Form, | {Applicant) heraty agres & autherise Koshika Foundation and it's Trusiees to
use/publishiput-upieproduas my nama, address, pholo & details of the purposa”, for which such assistance i requestodigranted, through any
meadium. inclading but not limited 1o verbal, prinl, efectronie, for soliciting danstions for Koshika Foundation andlor disseminating information aboul it's
sitivilasachisvaments. Such use of my photo & detalls can be made by Koshika Foundalion before or after my treatment ar lulfilment of the *purpose”
far which assistance is being reguested. ,

231 (Appbcant) lurthes agrae that any such Use ol my nama, address, photo & detalis of the "purpose”, for which such assistance is requestedigranted,
will nat aulpmetically enfitis me lor receiving or continuing the sald assistance. The decision for granting andior confinuing the assistance will rest folely
wilh tha Trusiees of iKoshika Foundation, and their decision Is his regard will be Ninal and accoptoble 1o me
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By nffiong hetounder, signature of our Authorised Signatory for recommending nis casaipafient for financil gesistance from Kogshika Foundation, we
{Hospisal) hereby afilrm & accept foflowing:
1] tha! we neither are presently nor will in future mvail of financial assistance from ancther NGO or eny other source, for the same patient'case. as we are
requesting 1o get from Koshiks Foundation, io the extent that such assistance Is granied by Koshika Foundation. If the requesied assisiance i not granted
by Koshlka Foundation, in part of in full, then the Hospital reserves il's right to make up tha shortfall from another NGO or any other source, This
confirmation essentially states thet the Hospétal will not avall any duplicate assistance for the same patenticass from any other NGO or any other source
21 The assistante from Koshika Foundation is only financial in natura, The chaice of the Ireaimentiprocedure advised/condusted by the Hospital on the
patieni, is based on the arrangemeni between (ha patient & the Hospltal, and is In no way (nflusnced by Koshika Foundation. Hance, ihe Hospital will
susume sole & compiete responsibility of the trestment & iU's outcome & safety of the patiant, and Koshika Foundetion will have no role o respansibility
in e matier
weit gy, e @ s # SR ) et st @ fei w0 fewit w1 W ¥ fel v () e wen @ we = B
1) W% T 9 9 ot W wies o fafr v el ¥ wo S T e W e 8 I phaEe 4 @ ow @ o k8 & e Csiiee g
® Tt mﬁmﬂ“mm'mmﬁkh“'mm"wmﬂ siffyocem 1] T v fem o § A srme

Sl spen v e wae w fwe = wEney @ wm A w s g v o e 9 e wn w4 e s S T T e 3 fed
# wrerft smn BT S e R T AT

3 st s @ o of wemm Saw vt w o0 W v g 4 ol W @ el o areufien W ol :

& drm w1 fer & sby *wifem wwstve” g fedh vem e v &) vl e F iR 6 e o by o w wd ]
= oit s “wifeer” = v faiod ya moe F el J;}- &)
=
o -
RECOMMENDED FOR ACCEPTENCE o =
- 3 | Administrate | :.;:
Date of Surgery ' .
wietm W wa Qphthalmo
: : (Nams, Designa
T#}@/J{ :munr.ammlﬁm M Beha
TR W 9 A pe Y TR 1 | I T W TR S i
FOR INTERNAL USE of KOSHIKA FOUNDATION mmtq
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T | e R 2

%r’ /__?;:_04/?4,




