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1] | hereby confimm that afl detsils In this Form are True to the bast of my knowledge. Any false statement will render my Application & ongoing asslstance, f any,
fiabie for rejaction/cancallation.

2} | sohamnly confirm thel sesistance, If recenved Irom Koshika Foundation, will be used only for tha “purposa”, as stated in this Form, for which such asslstance
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1] By afixng my nignaturs or Mumb imprassion on his Form, | (Appiicent) hersby agres & authorse Koshiks Foundation and IN'é Trustses 1o
usepubliishipul-uplreproduce my name, eddress, photo & detalls of the “purpoes”, for which such sssistance is requested/granted, through any

madium, Inchiding but not imited to varbal, print, aleciranle, for soliciiing donatlons for Koshika Foundation andfor disseminating information aboul it's
ectivities/achisvemants. Such usa of my photo & detalls can be made by Koshike Foundalion bafore or after my reatment of fulfiimant of the “purposa” |
for which saslstonce is being requested.

231 {Applicant) furiher agree thal any such wse of my namm, address, phalo & delalls of the *purposs”, for which such assistance is requesiedigranied,
will not sulomatically sntile me for recalving or conlinuing the oald sssistance. The decision for granting sndior continuing the assistance will rest soleky
with tha Trustees of Koshika Foundation, and their decislon Is this regand will be fing! end scceptable lo me.
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By affixing hemunder, signature of aur Authorised Signatory for recommending this casaipatient for financial esaistancs from Koshika Foundation, we
{Hoepltal] hareby sifirm & sccep! following:

1) that wa nesther are presently nor will In luture avail of financlal asslstance from anolher NGO or any other soitce, for the same pallent/cass, a8 we are
rgquesting Yo gat from Koshixa Foundation, o the axient that such sssistance is granted by Koshika Foundation. If the requested nssistance |a not granted
by Hoshika Foundubion, In part or in full, then ihe Hospital reserves It's right 1o make up the shorifall from another NGO or any other source. This
confirmation essentially stales that the Hospital will not avail any duplicale assistance for the same patient/case from any other NGO or any ofher source.
21 The assistance frem Koshika Foundation is anly financial In nslurs, The choloe of the reatmenlprocsdure advisad/conductad by the Hospilal on the
patient, in based on the armangement betwean the palient & the Hospital, end is in no way influenced by Koshika Foundation, Hence, fhe Hospital will
assume sole & complete responsibiity of the reaiment & Il's cutcoma & safety of the p and Keshiks Foundation will have no mle or responsibilily

in the maiter.

ot s, veaal W s W T W s et @ il v ¥y fefn o el 8, P e () B oew % ey W wiwr v

1) = fie 3 & wius ol 3 6 ofre F fifs s Pk fowowd s o ek o wie @ e st T @ A o £ &I oo Csifiw st
W frfiwfief 750 & wan 4 “wifire s gu e iy 4o Cwifen e g e fe sfmeeen by v o fen wm § 8 s
firadt e Ay wond e w fedt s w2 e B9 s s i v b e o F we e w4 e s e ae e dvime By e

i wiwnlt wem w fied o v # A A

3 “wifem v @ wi of mwn s ffim v of 4 FR w0 wem po o of weor o Pl
% ¥ w fn £ o e et g e we s S o 3§ i v o o0 ¥ g

# ol ol i W ot w Pl o o ol

W e i o e .
e o v Pl Ak o wemw

)

0 il
__ RECOMMENDED FOR ACCEPTENCE LT

G220 v mlEN
Date of Surgery r. WAF CHARAN MASSEY

aﬁm:’mﬂ! Dus "OPHTH&%&Q o dminisirajor

Vel AN 8! - with Stam - War
\r}k‘\y '?mwmnﬁgmﬂhl i T A R T S e
FOR INTERNAL USE of KOSHIKA FOUNDATION  rafts 7w ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il TR | A VR 2

&4/3_,

01.12.2022




