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2} | solamnly confinm thet assistance, I recelved from Kaoshika Foundation, will be used anly.for the "purpoas’, as stated in ihis Form, for which such sesistance
was raquesiad by me.

3) | neraby confirm thiat | heve not & will not in fulsre, sved of reimbursemant, I part o In full, from any oller solrcefemployer/insurancs company, of e amount
for which thin assktances |s reguested,

1) viwon s 7 w5 we o ed o and) e St et & sopam e o et & o wil e o o s w4 o 48w fee s )
2) W o e ofn s s, 3 o w ol §, vew T e vt o o o fed e we, o o F o

1) & wfe wo f e fom e o w4, o ol w0 sl @ e fem Rl s st el @ 1w fivn & bt 7 1 witom F
AGREEMENT by APPLICANT {waiew 579 w0)

1) By affixing my signature or thumb Impression on this Form, | (Applicant) hereby agree & aulhorse Koshixa Foundation and It's Trusiess 1o
use/publishiput-up/reproducs my nams, sddress, photo & detalls of the *purpose”, for which such sssisianoe Is requested/grantad, through any

medium, including bul not .nited to verbal, print, electronic, for soliciting donations for Koshika Foundation andler disssminsting infermation about it's

scilvilas/achievemants, Such use of my pholo & details can be made by Keshika Foundalion before or afler my restment or fulfiiment of the *purpose”
for which assistance i bing requested.

2)1 (Applicant) further agres that-any such use of my name, address, photo & detsils of the "purpose”, for which such assistance iy requesied/granied,
will not sutomatically entlte me for recelving or continuing the sald assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshiks Foundation, and thelr declelon |s this regard will be final and acceptable o me.

1) R R R W S W e, (s sl weei o yie v f o e wiete oby et sl * o e wom f s i o,
i, il e = feen v A s & w8 et g =0, o9, T gt srte & e R s e % frd fidt o war s
A e W § P sl 9 v for 6 e S wo & wel % g Cwife weden” v ank s §

2) & (wwdvs) wowm % wem o P o T, v, i ol feron o e o o ot @ wite # o e w0 e v e d
“wiler "y T Sl W ey e ol sl v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
ST B TR W s W B

AGREEMENT by HOSPITAL (wemm 571 1)
By affixing hereunder, signature of our Authorised Signatory for recommending thie case/patient for financis! sssistance from Kozhika Foundation, we
(Hospital) heraby affirm & accapl follawing:
1) that we neither are presently nor will in futurs avall of financial essistance from ancther NGO or any olher source, for the sams patienlicass, &5 wa ara
mquesting lo get from Koshika Foundsaifon, to the ealent thel such assistance ks granled by Koshika Foundation. If the requested assistance i not grantsd
by Koshika Foundation, In part or in fll, then the Hospital reserves it's right to make up the shortfall from anothier NGO or any olhar source. This
confirmation essentially siates that the Hospital will not avall any duplicale assislance for ihe same pallent/case from any other NGO or any ofher source.
2} The assistance from Koshika Foundation is only financial in najure. The cholos of the treatmentprocedure advized/condusted by tha Hospital on the
patenl, ls based on the arrangament between the patient & the Hospital, 8nd Is In no way Influsnced by Koshika Foundation. Hence, the Haspital wil

assume soks & complate responsibiiity of the treatment & I's outoome & safety of the patient, and Koshlke Foundation will have no role or responsibliily
In the matter,

it sy, el ) s R el ) S ety @ Rl oo by freitn o) e §, T v (ven B e wee el et

1) uy f oy A wie ohe s o) iy o fufe o fest frowelt shas @ el s e 8 v Sl o o w o o 4, R I e Aeife st

4 it fi s o way § s s oo e iy B b ok Csfon s o w e sl i v=n W e o o s

fiort s e el vl w et s s 4 e 9w e i T & e F v oww w b fis s fdm s v v iy fed

. wvl wew 9 Pl s oA @ T S

L i et # o o wwm v fft gl ot O wovee g & o s o fed e evausfien s g h o e .

& Wt w f & s “wiften et g el s e o b st wene F i ok per g st s wd ) we el R o weme

ﬂmm-m-ﬂﬁmmwmﬂwm
b

'
[ — — RECOMMENDED FOR ACCEPTENCE
L R & e g

El- WRIT L T A=
mﬂs "m“” MS (OPHTHAL)

Rag. No.-DMG/83 184
&ﬂm}ﬁ'ﬂ (Name of Dr. & Regn. No, with Stamp)

T W W e
FOR INTERNAL USE of KOSHIKA FOUNDATION sl wvam ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il YR | il T 2

ST 7 {_@_@4/34_

01.12.2022



