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DECLARATION by APPLIGANT: #Mwh §AT Swm T

141 hereby confinm that all details In Ihs Form are True Lo the bes| of my knowledge. Any takse stalement will rendar my Application & ongaing assistance, if any,
liable for rejectionfcancellatian.

2} 1 solemaly eonfirm Ihal assistance, if recetved from Koghike Foundation, will be used apdy for the "purposa”, a3 staled In this Farm, for which such essistance

was requested by ma.

3) 1 heraby confirm Ihat | have not & will nol in Ralure, avail of raimbursemen, in part or in full, from any other source/employerfinsurance campany, of the amaunt

for which this assistance is requesied.
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AGREEMENT by APPLICANT ( mme® g1 &)

1} By affixing my signatura ar thumk impresslon on this Form, | {Applicant) heraby agrea & aulhorise Keshlka Foundation and its Trustess o
Lsa/publishiput-upfreproduce my name, 4dress, photo & details of the "purposa”, for which such assistance is requesledigranted, through any
medium, including bul not timited Lo verbal, print, slectronic, lor seliciting donations for Koshike Foundation andfor disseminating infermation aboul it's
acliviliesfachievements. Such use of my phala & details can ba made by Koshika Foundation betore or atter my trealmant or fulfilmeni of the "purpose”
for which assislance is being regquested.

231 (Applicant) luriher agree that any such use ol my name, addrass, photo & detalls of the "purpose’, for which such assistanca is requestedigranted,
will not automatcally entlle ma for receiving of canlinuing the said assistanca. The decision far granling andiar conlinuing Ihe assglancy will rest sabely
with the Trustees of Keehika Foundation. and thelr dacision is this regard will ba inal and acceptabia i ms.
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AGREEMENT by HOSPITAL (¥ T %)

By affining hereunder, signatura of gur Authorized Signatory for recommending Ihis casa/fpalient for Tnancial gssizslance from Keshika Foundation, we
{Hospital) hereby affrm & accepl following:

1) that we nelther are presently nor will in future ovall of financial assistance from anoiher NGO or any other source, for the =ama pefienticase, as we dra
requesfing la gel lrom Koshika Feundation, to the exienl that such sssistance js granted by Keshika Foundafion. If ihe reguested assistance is not granted
by Koshika Foundation, in part or in full, then the Hoapital resenves if's nght to make up the shortfall from ancther NGO or any other souice. Thiz
confirmation essentially states that the Hospital will not avell sny dupficate sssisiance for the same patient'case rom any olher NGO of any other source
2} The assistance from Koshiks Foundation is only Bnancial in nature, The choice of the trealment/pocedure advised'conducted by 1he Hpspilal on ihe
patant, (s based on the arangemant between the patient & the Hospital, and IS in no way influanced by Koshika Foundation. Hence, the Hospital will
pasume sole & complete respensibiity of the ireaiment & i's oulcoms A safaly of the pelient, and Koshika Foundation will have ng rate or responsibility

in WP matier.
mmﬁ.;ﬁmﬂuﬁmﬁmﬂ@ﬁﬂ'aﬂﬁmmﬂ'ﬁﬁﬁwwﬂﬁmﬁnﬁwﬁtﬁﬂﬁ{m)ﬁﬁrmﬂmwﬁhﬁr{mil

1 o f5 7 7 w0 o 3 f w3 fabr T fee owoed dom W R s v @ T i § o A W b, i e e e
¥ frefm it om % mav § =i mﬁm"mmﬁﬁtlﬂ*mmﬁ“mmﬁqﬁmﬁwqﬂﬁmhmhﬁ T
Pt 20 o g o el o W W WA FA W e e e o va e e we e # e s R S die 4y e

#r dt dem m e ae AN & T e e
2 " TR § o T o v fifm vt # h W w e g0 d v o R o Temaie W g T

ah"ﬁamﬁniah‘ﬁﬁmmﬂm'WMgﬂﬂimﬁhwﬁmﬂﬁimwﬂ:mﬁﬁﬁﬂfmﬂﬁﬁ@m

o’

= ¥t adw “Fifym" w1 = gewm @ favhl | o =t wrfl)
,‘ RECOMMENCED FOR A.CFEF’TEHCE ' -F-_)'
! oAt & g wegfr /
Date of Surgery Dr. Nagesh B N mr ..
i Consultant, Medica! Supeririendent Inatibute for [ 2 1

Coomaa, Cataract & Refractive SUrgen INart Dumignaton 8 Starp of Ahorised Signatory
i e

= ug 8 .
l {Nameof I P 1 4 THErE o hehatf of Hospial)
sl | i e

MY

SR INTERNAL USE of KOSHIKA FOUNDATION _ ek 3Wam ¥

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
=t TR 2

S TP

24.09.2021



