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'11 hereby ra/rr natei dolaila n ihs -on are i© to ire bestol my vicwhdge.Any fascs^lemsn: <>11 ren«'niyAt$fiwb'cn A mgr.rg asssuncc T ary. 
iaba for fejafl«ja<'caixa1ato!i.

2i I eo’emrly ccriirm that ossistenog. if mccvoS fr-n K«hks Eour^abcn, *11 be USM only lc< Ihe •purD'»c’ as 5l~te3 in mis Form, tor wMch 8L<*i assurance 
was requasleo Dy me
3| I boreby rcofirr hal I have net 2 wll rul in fultre. avail =f rnmaurwir/int in sad c< in fuf ‘vn eny CQ'ter SbUfcei’emplOyefftisurnnce ctmpany. cl lie anxiunt 
tr wNd ths sj-'isiarce cnquBbted
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3) if ’pT TO1 ■£ fs ‘r’1 HTTCn •’ TO ST^TI 3* Ti ft 53 ofc ST IT fem fti<n SFO Tte'lMUl-H'.'iFT 1} *| ?) frrn J 3 |ft eftn '! rfni

AGREEMENT by APPLICAMT .fwfes OT CT)

1; 5>' ef icnq my signature c<* Thumb iTpicssisn cn mis Ferm, I!Applicant) hereby agree 4 aunolse Koanlka roundatfan and it’s Trustees to 
usei'piib sh'|<ji-jp';e;iracjue my name address. fhc'?a S details of the *putpose', for **iizh sunh assistance Is rpquestedi'Qrar-.eo. through any 
medium, trending bit rol llmtod ic verba., pur, olectrohlb, 'or sclicillrg coneiors ler Koal'ika Founoallcn anc.'or tSsieinnaUrg in'orn-olicn abav: Il’s 
aclivilicsi'acbir.cmcnis Sidi use ol my prt«= 8 cclsls car be irsde by Koslika Fcizicalicn bcftXB w after my treatment or fuift men! of tha ■pjreose' 
ler which asslslanse is bairg reauested.
<!) I {ApFlicart) furifer agrer tlial any such useaf irynanie, address, phalo 8 details at IFc "purpose" for'Abdi such ebslBlance la r&juesled'grfinled, 
*111 r>bl automalicslty cniiiic mo forooBlving wcontnuing tnoseid assistance. The declalenfiygraringard'O'Cfcnlinurig the assistance a-II rest solely 
A'th the Trustees o' Ko^nika Fourdatdn. end trei' deCiion la 'his regard wli be final and assspiabte to me.

s) sk irj si srT T^trifr. *t P’S qn vFtot. 3 (anftro) jr^ft aptfit CT11 n * life*) 'wJ'i'fi ah aa# rnitiprT " »i s-frojo snr i{ fs to to 

tt, mra 5t> of firnrr pr trn W unm I, j" ‘a’tfrw’ toi ^ron. to, ux-imi ^Rt ft qii rfclAfetf afrt TTOfopf ■< *$ra fji’ <j| sut ,nvi“

ft TOrftti # tro i i fti fto •’it ,4®i'r ft I pro * tcH nt'm ft mt* # ' xiP*i ’roftro" s ■roft i:
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AGREEMENT by HOSPITAL (TTOPl jro CT)

By alfixing hetejrdar sgralire of cur Authorised SiryiB’ory for recnrnonrdng wis cnse'peiisnl for flranaal assistance from Koshlka Fourdeton, as 
(Ifospitail hereby uffrir. 8 SdSept fofOA'ng.
1) in&c wg nnilhnr urn presently rat a- II in future trvui cf financial ussrstanue t-um another NGOar any other source, far the mto paticmucoso, ns as) ere 
reqje&ng tjelfron’ KMhxa Fcundabo" to iho ortsni that sixh assistance is granted by Koshfce Fwndaton. If The reaussted assislencs >s net granted 
by Koshiu rcundalicn, in. uarlct In lull, then the iwap’sl reserves H's right to mece up tne sityVall (rem another NGO or any other source. This 
confirmeinn osscniialty slates thoi the Hospital wil ntf a.ai airy- duullsste assistance fcr Pie sems psfie'il'csse from tuny other NGO cr any other source 
2} Ifrb eassrerco frem Koshlka Foimdatcn is only finarca! in nature. The ebbice olDie ireatmcnb'procedure acvsedfobrductcd oy the HosbHal on the 
pabent, s based on tne ar'acgamer-t between the palionl & thn Hospital, ard is in no way Influenced ny Koshka FcunOabon. Hence, the Hceplal wit 
assume sac A anrpele responsibility of'.be treeinert 4 t scutxme 8 eefety ot the pet ent end Koshka Foundelon will have na rde c< reepbrsibiiry 
in lire matter
Tift TTOrft TO TO ft 'TO’i’ftftl »1 " wiiin rMS-STFl" ft ‘slnt RTT'M sq fft’Mlta hft art 4. faft TH (FTOT1> fTO STOT ft TOO 3 TStTO: CT ftl
i) '3 t’f> ' til afr ft v ftftrsi tf (A<r<| HI5VI -fft ft? nvaift «««H 11 fCTI TOi ft TST ft'T.'TOft ft ttt 31 ft it t, ftft f? pH " ••Ifavu 'hH-MH*
ft frwriUVfWfl TO! TO ft "TOfftHI TO~!'tl" ft) «« ffi II «f< **rt»!*l TTOjlH" O'! BTOH1 ‘WT MlfTOl'WB tj ’tt' fTOl Wit# STWHfn 
HF? u)-n f|; t-Wi) ■?! TTO 3T~ 'HIIOH ft HkhJ.Y rte -qg 3rfft3I7 mtrfg TOT Pt 'fV ft Ff TO«1 TO1 t (TO WTOTP Ijitltt "TO TOT ftft/wft flrj Il.ff 
ft? Trnnt ftro a raft) w-a sru i ft -i# fl'Fft'fl
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Dr. Rohit Harrison
Chief A0fjft£lD&!Stamp of Authorised Signatory 
Shroff Eye Cenlfe on behalf of Hospital)
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