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DECLARATION by APPLICANT. 2% g SrTem ¥

11 | hereby confirm that &l detaits Inthis Fomn are Trug to the bast of iy kedwledge, Any false statemant will render my Application & ongoing assistance, if any,
lighla for relection/cancallalion.

27 | salemrly confirm fhat assisiance, if received rom Koshika Foundation, wil be used anly far the “purpess”, as stated In this Form, lIpr which such agsistance

was requesied by me,

3 1 hereby conilirm thal 1 have not & will not in fufura, avail of reimbursamend, o pat o incfull, from amy other source’amployerfinsurance campany, of the amauni

far which this assistance is requasied.
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1] By afficing my slgnatura ar thumb impreselon on this Form, | {Applicant) hemeby agree & authorige Koshlka Foundation and s Trustasas o
use/publish'put-up'reproduce my name, atddrass, pholo & datals of the "ppase”, for which such assistance 15 requesledigrented, through any
medium, including bul nal timited Lo werbal, prind, electronic, for soliciting denations for Koshlka Foundation and'or dissetninating infarmation aboul it's
acliviliestachvemants. Such uge of my pholo & dalails can be made by Koshika Foundalion before or after my reatment or ulfimeant of 1he *purpose”
for which assistance is being requesied

2} | [Applicant] further agree thal any such use of my name, eddress, pholo & delallz of the “purposa”, far which such assistance is requestedigranted,
will ned autenatiealy antitle rme for receiving or continuing the $aid assistance. The decision for grenting andéor continulng the assistance will resl soely
with tha Trustees of Koshika Foundation, and thedt decision i this regard will ba linal and acceptabla lo me.
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AGREEMENT by HOSPITAL (woom gm =m0

By atfining hereunder, signature of our Authorized Signatory for recommending this case/palient fior financial assistance from Koshika Foondation, we
[Hospital} hereby affirm & accept olbowing:

1] thal we naither arg presantly nor will in Julure avail of financial assistence Inom arother NGO or any ether source, for the same patient’case, gs we are
requesling o gel from Koshika Foundation, to Ihe extent thal such assislanca is granled by Koshike Foondation. W Ihe requested assistance is nol granted
by Koshika Foundation, in part of in full, then the Hosplial reserves iI's fight to make up Ihe shoritall from another NGG or any ather source. This
corfirmation essentially statas that the Hospltal will nol avail any duplicale assistance for Ihe same patlenlficase from any other NGO or any other source
Z] The assistance rom ¥oshika Foundation is only Financial in nature. The choice of the treatment/proced une advisedfconducted by the Hospital on the
patient, is based on the amangemeant batwesn the patlent & the Hospitel, ahd 1% in re way influenced by Koshika Foundation. Hance, the Hospital wil
assume sole & complele responstility of the trealmeanl & it's outcome & safety of the palkent, and Koshika Foundation will have no role or responsibinty

in fme mattar

T AT, T 31 R T W s st @ fifre s iy fewis @ w4 fa s (rmm) A wm A T T ofen we

11 7% 5 7 7w st 3 o ofe 3 P we Bl weed weme o PRl o win U T diteed F o w @ o 3 W R st st
3 frwfnfarft 70 & wav § “Fiew SR 70 7w 4y fie &1 it el s g0 T faf il 4y T T e o § A e
feh a7 TR W W Wl ST wmE A T v wheer i v bow e @ wre A # 1 s i e T deet by Pl
i wredt v w el W= A A R A

1wy TR & F T WEvm v i vt 2 b 0w wemm o g ol s @ fed o T = orm A O e
IHITHHﬁwiai'r:"ﬂmmm"mﬁaﬁ?mﬂmwﬁhwﬁﬂmﬂwﬂmw:ﬂ"f{aﬁaﬁaﬁwrﬂﬁrﬂmﬂfnﬂqa'mm
w ¥ 3l i mwﬁmﬂwﬂhﬁm

£ == RECOMMENDED FOR AGLEPTENCE =
% L.-ﬁ
- ~%+BM“”F Lk
LT, (Y, h

Date of Surgery ) Medical Superintendent e
" institute for Diabetes & Eye Care {Mars, Bésignation & Stamp of Aulhorised Slgnalory
AdF 421 (A ifNam ;mlm]. : on bahalf of Hospital)
et Beae o peld a4 T 7 T AR S A
FOR INTERNAL USE of KOSHIKA FOUNDATION  Tftsr vaim ¥
SIGNATURE of TRUSTEE SIGHATURE of TRUSTEE 2

24.09.2021



