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By a* >ir>3 baratnanr, $ign.nun> of cur Aut-irdcrxl Stgrulo-Y fcr reoomnre'icinj cnls csM'DatieK Icr 'nsnclal essblsnce ftcm Koshka Fcineatcn, we 
(Hcap'sl) hereoy afllm 5 sccapt folo*ng-
1) il-al we ne>.ierare pe>“i-i'y nor *-ll in lulo-e a.dll ol 'iiBOsal EKis'^r^e iron anolTer NGO o' ary cder source, tor the satre palenteoas as *“ s'e 
requesting in get freer Kashika Fcundabon lo lhe cxlent lhal such assistance B granted by Kosnlka Foundation. II Vie reojested as&sLance B rot granted 
by Koshlla Fourdawn in part or in lull, tter tFo Hospilai reserve’ H’s r ght Io make up tie shortfall ‘ram amthnr NGO o- any other souren This 
conCrmnbo i ewanb'aly siatas t*ia! Die Hosp'.al will rol avail any dupicale assistance fo* me same paticniicesa ’rein any oiher SOO o' any olhar sojrca
2) Tnc assislance frrrr Kc’hua Fourdatfan is only f-innchl in nalue. The cl ofa? of me IreaiirenUproWOjro aS .iseJ.’cordccteC by the Kasplal on Pie 
oabent. ia baaed co tha arnangerrort twlwrwr Iho pater.r A the Hcsptal. and is in no *ay InOumcnd by Kosnika Foundation. Iloncc, tnn llospit.nl wll 
assume sole i ccmpte'.e resocnaWlity ot me treainieni & it's ojtcoro A safety o’ pis potior-, nno Kosnika Foi-ncabon win have no rota or rosponsibHiy 
m Ihr. mrulcr
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-ft i hereby ccrifnn mat al detais In mis Form are True lo the best of my xnewtadge. Any 'afsc alaterrenl wll render my A-jiilcaUcn 5 engbrq assBiarco. f arry. 
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2| I eoemfay «<ftrminct assistince. il receivedtrom Keshka Fourdalwi. wll te j«d arly ro'the 'pjT»se . ssstatM m tnis Form, for which r.<xri assistance 
was recuesled by tre.
3) i noreby rnnlim lhai 11ura i>jl 3 All ncc n future, avail of raniburseinart. ■> c&t or in lull, from ary otro- sojrco'cmplpyer.'rsurance cumpMy of the aencunt 
for which •.nlj assstanM is repuesled.
i i U M'lm tawi £ far T»? an ft ffa n< ‘tfti 'su'i ftO ^-r‘ ft J^n? wo nft >m *i nfa. ftft &n?n w Jtufti -wi a?i ft ft ftft ’faimr farm ftt a naft ft 
2) ft> CTi wmn 'T'l ■ftf»T*i M»|a-c»n’, fa ft: it -r ft. jhw anwi aft »CT ftt ft faft faw Tram, ft ct ft ‘in m fti
j) J Ttm ft fr fam imrrai ft<i ns ysfii ft of i, n?i trfm tr xfarar m irarr frar fi;ft spr ft H it ftrat t fti? t ft rifara ft ’jmi

AGREEMENT by APPJCAWT (OTfam J?) sw;

1,1 Byafaxlrg my sgraiizc z< thumb impression on tola fow, lAppi-wrt) titxeay agree 4 autto-iae Kosnika FocncaUon anc It’s Trustees lo 
usc/puhlish.'put-u-j'iHpvdua my nama. adOrcss. fnn'-s H detats of li e 'purpose '. to-whWi eucn assistance b recucs-crt'granied. through any 
ir«K.m, nr.ijrirg but n« limited to .sroa . p-im. etecr/onlc. tcrsolcting dmabons tor Koshka FouncaUon and'c? dBaeminatlnp Informsibn ebou it’s 
activibea.'achievemeFiB. Such use o' my phom 8 cctais can be rnsde by Kosnika Fotmoelicn tefox or after iryr trc.nimeni« fallImanl of the 'p-jraosa' 
IcrwhCn assistinee is being requested.
21 lApp isnlf Untie* agree mat any si-cti useef tr.y name, address, photo & cetars of Iho 'pu-pMo'. for which such assistance is rnqjened'gtanled. 
wii not ouicriaticafly ent :B me 'or reootving cr cor:«n -ng the said assistance. He decision fa granting emli’or conllnjlrg me assistance wifi rest wiciy 
with me Trvsxes of Keshka Fcunduion. anC li eir deoBor BINs 'ega'd wilbc fin.-, ard acoaptabln to me
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Chic I IWi.OfStejMtWl 4 Stamp of Authorised Signatory 
Shroff Eye Cnntn™ bchftf of Hospital)

Tfa 5 ft! 'Win ilSft'J .

FOR INTERNAL USE of KOSHIKA FOUNDATION Wl

SIGNATURE ofTRUSTEE 1
601 Kit I

llospit.nl

