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________________________________________________ AGREEMENT by HOSPITAL jlWrl QV W)_______________________ __________

0/ affixing howndar sgiQlurc cur Ajlharised Signa'.ary to' r&xmme'Wlng Cnl? caa^'patieril for Unsocial aeslslaice from Kctfilka Foundation, w 
IHospita 1 hereby atfirrr & exor-t fi>ia*nj:
• i Mat •’.'s i«llhe' sib iMeseniv no’ ami in future aval of financial assftwrcc frcm anancn NGO or any othw source, for tho same pBitarWcase. bs a^ 
mc jcxtng to gel ('om Keshka Feuocstlon, to the extent net such assistance « granted by Koshlca Fojncation. II the requestea ssslsiarvce is nai granted 
by Koshi<a Fcuneatinr., in part or in ‘ull. then the Itaxptal rersaWs it’s rgtit Io niS'c up Ins shcrlfall Item anctner NGO cr any other soiree This 
ccnflrmaton essentially stetes tnat tho Hospital a-H net avai ary dulxalo assistance fee rnn samo paiionii'cass from any «ner NGO or any ttisr source 
2j The s«stance Iwm Koehica Fourdat^n B cnly llrarae n natu'd. 'ho chorea of tho t'eaimcnVproceduro Bovtsedi’concjctod by iha Hospital on tns 
pnilr.nl, is oasod on Pm ar.'anpnrent between the patient S tl-a Hospital, and la In no way hltienced oy Koshlka FouncaUco. Hence, li e Hoeptal wil 
ES&jrre sUo 6 contp’eto naspitnsiliilify of inc treetircnt A it's outojirw & safety of Uia patient ard Koshka Founeolicn wit have rre rde cr rcspansiblity 
in lhe n-atler.
■H'l yn^'i t’ rfn 'i mio'A'W: =n '•nwT <> t; Rt*Ad *t nrfi t, fro n <m.t«) ^=t n-rc r <4i*k tt* ti
i) tit fs ’ t*rr £» - at sfs”i 4 WW utriflHi ‘fcdl <Vr pwrf wjir <r fcrt ape wra i th M.nrcfl 3 wt ti « rt i. ’* wrin-t’
ti kiWi>>'[>'Tl th ? -•-<< a ‘ac6>sr ’MS-stH' jt “c* “i f» ii 'dr ws*inq’ >wrT feft »iR|i*>'«*ti rg fnon i ii

spl ffl MTrlfl RPT nt '5TT ST=r TraiK1 •i llt.U.Y tH Rr •ilfV'M- ■nfea ifj’i fl I-I "pl “ 'FK1 ’Fit i fe JH-WU' ft i’h >K- TH Qrllrlllili* “fit
ir ‘FpHf bkt 11 S’! BM1 *1 H<f| HthrWl
2. "Tnrr vtp^" r tfi ti kfvt w Rrtn «<| f, <n HTn* f) =0 if jjhh >j Rn >rt xoRRnfim «: yn xnf jwirm
» •T-t W NWI ? ifi “•n'lj.i* Wi-iria’ JTl ’5<n S®n Wt wf SSTS -fl1 fll CUfwi SWTRC H ‘1'1 * RT'X STR Tri St WU Bni C-t 4WI«
a? irrir sir •’stfiw" «l tt?? \Rit =1 rawntt w nwi tf nt irfti

SIGNATURE of TRUSTEE 1
?icRn:

' r
Dr. Romt Harrlsor

Stamp of Aulhcdsod Signstory
Shroff Eye KhaM of Hospital)

tr ’< rimffl Jifi^j arkw;

(J li )

Date of Surgery 
•VflhtH <KI ?Eil3

RECOMMENDED FOR ACCEPTENCE
■ Frshsjtff d- fr’U, TTF^fd

Dr. RALaa «UPW7
DMC/R/17552 //..-•
Shroff Eve ’ l.--
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DECLARATION Dy APPLICANT: siSrs ST =m'T1 «:
'I I haret'y centra tnataldol*!;. in IhS Fr»m are " ue to lie heel of ny incwBJge.Aiy feiaestale<Tert»fll rence-nyAppicslicr. i engeirg ass stance, / any. 

ipbB fcr rcjeclkjitfcarvoalston.
2) 1 eoearly ccrrrm that orastence, ifrece vnrf Item Kcrsi>*8 FourdeDcn. All ceusac only tw the ‘ourccse, as stetea irtnle Fonrn. tor which sich assurance 
was recuesled oy ae
3) hereby ccnrrm that I ha.e not 8 wll rot ir. f.ili'c avail c-' rsrnnurseirrenl n part cr in ‘ul f-cm my ctnnr snircei'capa^r.'rojronce company, of lhe arourh 
for ‘Ahi ch this assstense is requested
i) 4 lyn-n =rr tj ‘n pi rt tri ai t-'-'l liepi =0 SH’ifl * >>an u# 4; ’ft Hit ftTC’ »• *'F skfu to TH 131ww ftw at iff* 4i

1) Hi Cl ’I Hfl'Ml ?f?1 ' •hlAIAI d’/'-iV-r”, '"t jfl nf ’Tl i, a HO,' THln MT TCT'I *T ftli -aBT. of SK Wl ’IO 'Wl 4l
1) ff nfti thi £ ft I'i-i neiTf Ov ■i‘ie ofi of 4, tt vfr on mTj.* m wn "T'h isnft -th tnri'fTiraTi'ito a“i-fi B t it nrrn f >it i <t t^n

AGREEMENT by APPLICANT (si^W yig 1<1Q

•-1 By nF >Jf»g rry sqraiLn:- or ihunb 'mfxcuson or Ihs Form, I (Apafcurt) ’lereby agree 8 aullwnso Koshika Fcundalion and il's Trustees :o 
isoT’Jhfixb.'pi/:.iip<repredixe riy ran e, acdrses, aholo & details ct lhe 'puTose', ter which such aaaletanco Is requesied'grarHed. through ary 
meCum. inclucirq but n« Imllcd to verbal, print cicctnnc. Io- solct-ng dmalions for KoshiXa Fourriaton ard’or disseminating informaton about it s 
frb:f.-ocs'irenicvcmcnls. Such use '.t ay al'dto 4 details can w mede by Kosnlka Fourdeton before or after cry t/eatimenl cr fulfllnvsM of the 'pirpoee' 
for Amisli assisttrree Is being request®!!
2) I (Xpolresr') 'jrthor agroo that ary seen use ul my name, aedress. phelo S Calais of fie ■purcose', for which such assistance is recuestedi’grarten. 
will no! automutzaly ertr.ls me 'or recevng or conlinumg lbs sad Bssw.nr.cc. The cccrson nor traniir.j and/or conbnjirg the osslsiarrec wit -cel e»cty 
wi h ibe Trustees of Keshka Fcundatfon, sM toeir decision Is thB regard wll be 'nei and acceptable Io me
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