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i; ja «r TiU’/i at ifn! Bn tott, ii (tovf) tot Broft "T nfv *bi £ v.i “•rtffwt wf#’* str -uiltif ' sn "Tm^i omr fc ft =1=, 
TO, -tr iff ai TOTO rt toi 4 utfni I, 14 "♦WhiT T1H, TOR.ntl T-li 4$'* •' 1” -iftfuiCTt am swtiartf * fri r»4l ’ll W HWR
4 wt'n tt* « ^i *R vn i«T front m toft t ttoi n to * sro * tor ’'totto 'ms’ll’ % ;*nft >)!•»{« ii

•) fi rIW) SR TO 1* TOTO TO ns, TOI TOO oh frod 4 T* 'T R tnf'R 4 gn W: ISM TO RTOtf =lfl TOTTl 13 ■rnil if

OTO. TrnK TOTO1 TO fTOS nflhs rfn TO’MOt) Hl'lll

Dr. Rohii Harriso-
Ohif & Stamp of Authorised Signatory
Shrofl Eye C‘?n'' on hehaif of Hospital)
_________ Hi'i a tR grara ■sfav.’l________

FOR INTERNAL USE of KOSHIKA FOUNDATION WI ??.

____________________________________AGREEMENT by HOSPITAL (CTHB OT) -TOP}__________________________________

By aff»ng hercuncer sgnahae o' our AuWonsed Signatory tor recmnrerdinc ths oasa'palient for firsocal assstarwe from Kosbila Fauntilicn, we 
(Hosp-al) hetoty Affirm & »ncap'. folbwing:
1) Il's! we ne’he'ara p'eaenlly nor wit h future avnil uf ftnmclal assistance from anctner NGU or ony other source, tot lhe sonw putlnt’case, as we 8'0
requesting to Ecl from KashRa Fojrdaton. to tno n.mni ma: such is granted by Koshna Foundaticn. rt me requested owstaren is rot granted
by Kosllks Foindatkin, in. part or in to Ihen the Hospital reserves It’s right to m,ikn ip mn shtxHnll from arafher NGO a any other source This 
conCnnatSO’i esssi '.airy states thal tns Hr.spitn.! will nai avui ji uucllcate assistance lor toe same patont'cRsn 'rom any nfber NGO or sny other source
2) Tip assistance Iram Koshika Fol tcation s only financial m nature Trie chdce o’ Dis •.reatmeiVprccesjta ad'-isodi’oordictod by tbo Hosp tai on tne 
DKflnt. is based on tnr arnngemenl betw'seii We patient S the Hospital, .vie is n n.1 way Infuenced Ly Kos'ilke Foufidsbon Herco. tne (•ospitol wll 
seeune sole 4 compote responsiblily tf lhe '.rMbitont 6 -.8 outccme 5 safety o* the patent, nod Ktwnika FomcaUon will have no role or feeporsiMity 
•i the matte'.
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