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DECLARATION by AFFLICANT, ¥WTW [0 wom m:

13 | hareby confirm thal all details in this Form ate Trus to tne best of my knowtedge. Any false stalement will render my Application & ongoing assistance, i any,
liable for rejection'cancelkaion,

23 | sglemnly confirm that assisiance, if received from Koshika Faundation, will e used only for Ihe "purposs”. as stated in this Farm, ler which such assistance

was requesled by me,

41 | heraby confirm that | have nal &'will net in fubure, avail of reimbursement, i pant o Infull, from any other sourcalemployerfinsurance company, of the ameaunt

for which this azsistance s requested,

1} ¥ v ween ¥ £ v@ rew A il e firee i armed % s e ol w4 o Wi faron @@ e o # w S e a2

2) H g @ o R T, § ) om ot €, See smie = e A gl # R e T, %t w e o wom

3}ﬁ3ﬂzm{ﬁﬁﬂmt§mm#ﬂi,wnﬂ1wmwmﬂmmﬂmmﬁmmmﬁqimimwﬂqﬁwﬂﬁ-m

AGREEMENT by APPLICANT (MTF I &)

1} By affixing my sigratura or thumb Impression on this Fam, | {Applicam) hereby agres & aulhorize Koshika Foundation and IUs Trustees to
wse/publishiput-upireproduce my name, addrese, pholo & delails of the "purpasa”, for which such essistance is requesledfgranted, through any
medium, incloding bul nol limited la verhal. print. electronic, for soflciting donations for Koshike Fourdation andior disseminating information aboul it's
aclivltiesfachievemenls. Such usa ol my pholo & details can be made by Koshlka Foundation belors or after my treatment or fulfifment of the *purpose”
for which assistance is baing rmquested.

2} | tAppligant) further agree that any such use of my name, address, photo & detalls of tha “purpose”, for which such assislance is req uestedigranted,
will not autematically entille me for recaiving or conlinuing tha said assistance. The decision [or granting andfar continuing the assistanca will rast solaly
wilh Ine Trustaes of Koshika Foundation, and their decision Is this regard will be final and acceptable th me.
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AGREEMENT by HOSPITAL (wmm g W)

By aMising hereunder. signature of sur Aulharized Signalory for recommending this case/patient for financial assistance Irom Koshika Foundalion, wa
[Hoapital) hereby affirm & accopt ndowing:

1} thal we neither sreé presently nor will in futune avad of financial asslstance from snother NGO or eny other source, for he same patieniicase, a8 wa are
requesiing 1o get from Koshiks Foundation, to the extenl thal such sssislance i gtanied by Koshiks Foundation. If the requested assistance is sol granbed
by Koshika Foundation, in pant or in full, then e Hospital reserves it's right lo make up the shorttall rom another NGO or any olher sourca. This
corfirmation easentialy states that the Hospital will not svail any dupbcate sssivtance for the same patienticane from any othar NGO or any other source
2] The assislante from Koshika Foundation is onky Nnancial in natura. The chaice 1! ihe freatmentiprocedure advised/conducted by the Hosgpital an e
patient, is based on Ihe amengement betwaen Lhe pallent & the Hospital, and |5 In no way Influanced by Keshika Foundalion. Hence, the Hosgilal will
assume sole & complete responsibiliy of the treatment & i's outcome B safety of the patient, and Koshlka Foundation will have na role or responsitility

inn the mattar.

¥t e, v Al #ﬁﬂm&-’ﬂiﬁmﬁ“ﬁﬁmmﬂ?ﬂ“ﬂﬁﬁﬂﬂﬂﬂiﬂfﬂﬁﬂﬂmtmﬂ{m) from T & W A W

1} ag 5 2 % i skt 1§ v A fafre Trem fest T wewd woms o PRl s wi @ o died S omod @ F, 9 e s TR
# Sty <9 % wam o EET TRt g aws iy s B i R s g s fef s i TR T e o f swem b
feit ¥ i e W W R WA wEmE o meenn S W wfeen g e 4w e F we ww o # f oo e e T e By

i woemh Ten W fd A AR il S

7, "R TR ® o mon Fae fufm wgf st ) it e v oo @ o oo m AR T e s e A o e

% = w1 frew & s “Fifie wrRbm” o fed v T ) & vt e @ W@ vam g ah ar o w T facerd if e wem

= ¥ ol vt = S s m fh v e

L. % RECOMMENDED FOR ACCEPTENCE
= R Tt el / .
Date of Surgery uhant, Medical Sumn"nurdnd . ! d
iR A woe Comea, Cataract & Ratractive Surgeh ”L.Lf...‘f‘?ﬂ‘ﬂfi';‘i -
| ] hopsa for Disbetes & Eye Care (Name, D ssignationtd Shitmabi shtee (s atory
Nlogl2! WWH (A unit of SkalohidEpmGars Trust)
By ¥ 15/M, Tin et oo Mok Bed Area,
FOR INTERNAL USE of KOSHIKA FOUNDATION T 7w 2q
SIGHATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
=it T | T FEm 2

vl JAE

24.08.2021




