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13 | hereby conflirm Ihat all detils in this Form are True Lo the bast of my knowledpa. Any felse statement will render my Application & vngolng assistance, if any,
liable for rejactionicancellalian,

24 | salaminly confirm Ihel agsistance, if recaived from Koshika Foundatan, will be used ohly or 1he "purposs”, Bs statad In this Form. for which such assislance

was requasiad by ma. ;

34 | heraby confitm that | have not & will ned in fature, avail of raimbursemant, in par o in full, from any other sourcefemployarfintuianca company, of fhe amount

for which this assislance g requesied,

1}ﬂ’MW{ﬁawmﬂfqﬂm}wmﬂﬁmm#mmwmiwﬁﬁmwmmwmi?ﬂﬁﬂmﬁmaﬂmﬁmﬁtl
1) % % wEE i i wRRvEt, d o W o, TR T s st w off © frd R o, W e F v #
3-}ﬁgﬂem{ﬁhﬂmﬁmmmﬂﬁ.mnﬁmﬁﬁmmmﬂmhﬁmmﬁﬁmﬂmm#aamimqﬁmﬁﬁl

AGREEMENT by APPLICANT (3m= 0 F10)

13 By alfixing my signature or thummb Impresskon on this Ferm, | (Applicant} hereby agree & authorse Koshita Foundatlan and [t's Trustees to
uselpublishiput-upfreproduce my name, address, phote 4 detalls of the "purpese™, far which such assistanca s requesiedigranted, thiugh any
medlum, including but, net hivlted 1o verbal, print. elactranic, for soliciting donations for Kostika Foundalken andfar disseminaling infatmatlon about it's
achivities/achievements. Such uze of my phale & delails can be mada by Koshika Foundallon before of afler my tragtment ar fulfilment of the “purpose”™
for whish agsiglance iz being requested.

2] | {Applicant) further agroe that any such use of my name, address, photo & detalls of the “purpess”, for which such assistance I3 reguasladigranted,
will Nl aulgmatically entills me for recaiving of conlinuing the sak assistance. The decision for granting andfor continuing the assistance will rasl solely
with the Trastees of Koshike Foundatlen, and therr decigion is thls ragard will ba final and aceptable to ma.
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By affixing hereunder, signature of our Authorised Signatory for recommending this cazefpalient for financial aseictance [rom Koshika Foundation, we
{Hosgital) hersty affiem & accapt loSowing:

1) that we neither are presenily nor will in future avai of financial assistance fromm ancther MGO ar any other source, for the same patienl'cEse. 85 we are
requasting lo gt from Koshika Foundation, i the éxtent thal such assistance i granted by Keshlka Foundation. IT Ihe requested assistanca is nol granted
by Moshika Foundation, in part or in full, than the Hospial resarves it's nght To maka up the shorttall from analher NGO or any other source. This
confirmation essentially stales that (he Hospial will not svad any duplcats sssistance for the game patienticase rorm any other NGO or eny clher sourss
2) The asssiance from Koshika Foundation is only financial in natuse, The choics of the ireatment/procedure advisediconducied by the Hospital on the
patient, is based on the erangement between the patiznt & the Hospital, and i in no way influsnced by Kashia Foundation. Hanca, 1he Hoespital wil
agsure sole & complets responsdiiity of the trealmaent & its elicome & safely of the patent, and Kashika Foundatian will have no role of responsibillty

in tha matler.

7o Wi, T S St & ot = sl SR ¥ Rt wewn i R 3 At P ow (ee) Fe T # o e e e

1) 7% fie 7 % whae e T A wftrey & i e et FER S @ R s wi @ T dvaee | o o E S fE o iR TR
3 frfm ety 70 @ T & “wfm Tt 7w by e TR R Tt T geem fef A i s T e A # s
Feelt e v woRTA TR A SR S TR R W A W sieen g mm ot W e F e v o # e e i o e e d e Y
#y et vem = PRl w Amm o i i

2 Hoifer TERTE & S T G s fhm v e o 8w m e iR W g T e

2 drw w0 Frg & s YT weRTRT T e AT W W T b Yol weme 0 v g S R e T o e

uﬂmm-aﬂﬁm*ﬁmﬁmwm:ﬁ/&?ﬂwﬂm

~, RECOMMENDED FOR ACCEPTENCE I‘_}
- i & fow degh '
o iNage ™

DHE?UTSUTQEFE Consultant, Mediced SRk M | S;W_miﬂﬂihi N
Hivim %1 T Comea, Cataract & nﬁhm;ri,:_-_ i L nager Jutreach ]
‘ \ Institute for Thahetaa & e o [NanoDeslgriation & Stamp ¢ Authérised Signatory
_ (A (nbamdl of Dr: & Regn. No. with Stamp) ) onbishall ot Mospitsl) '™
\& w02 et E v i 1 fi W e e et
FOR INTERNAL USE of KOSHIKA FOUNDATION 3 I7iM &
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
T T - =t T 2

7 o

=rf

24.09.2021



