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limbrle for rejsctiondcanceliation.

2} | salemnly confirm that sssistance, If received from Koshika Foundation, will be used onty for the “purposs”, as staled in tis Form, lor which such assisance
was requasied by ma,

3) 1 hareby confiem that | have not & will not in future. aval of rebmbursemsant, in part or in ull, fram any other sourcalemployer/insurance company, of the amount
for which this aszistance = requested
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AGREEMENT by APPLIGANT (3w o %)

1) By affiing my sgnature or thumb impression on this Form, | (Applicant) heraby agros & suthorisa Keshika Foundation and i's Trustess io
uselpublssh/pul-upraproduce my name, address, photo & details of the “purpose”, for which such assistance is requasied/grantsd, thiough any
medium, including but not limited to verbal, print, electronic, for soficiting donations for Koshika Foundsation and/or disseminating information about it's
actvities/achievements. Such use of my photo & detalis can be made by Koshika Foundation before or after my reatment o fulliiment of the “purpose”
for which assisiance i§ being requested.

2) | (Applicani) lurther agroe that any such use of my name, address, pholo & detafts of 1he “purpose”, lor which such assistance is requestedigranted,
will not automatically artitie me for receiving or continuing Ihe said assistance. The decision for granting andior conlinuing the assistance will rost solely
with the Trusiees of Koshika Foundation, and thelr decision ls this regard will ba final and sccaptabie io me.
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AGREEMENT by HOSPITAL (wems pu %)

By affizing hereunder, signalure of our Authorised Signatory for recammending Ihis caselpatient for linancial assistance from Koshika Foundalion, we
(Hospltal) hersby affirm & accept following:

1) thal we noithar are presenily nor will in future svall of finandal sssistance from snother NGO or any other source, lor the same patlenticase, 83 we are
reguesting o get from Koshila Foundation, o the extent thet such assistance is granted by Koshika Foundation. If the requesied sssistarice is not granted
by Moshika Foundation, i par or In full, theh the Hosplial reserves it's right to make up the shortfall from another NGO or any other sounce. This
confirmation essantially states that the Hospital will nol avail any duplicate assistance for the same patienticase from any other NGO or any ofher sourca,
2) Thi asaistance from Koshika Foundation ks only financial in nalure, The cholce of the reatmentprocedure advisediconducted by ihe Hospital on the
patiant, is basad on the smangement between the patient & the Hoopital, and is in no way Influenced by Koshika Foundation, Hence, the Hospital will
assums sole & complels responalbiity of tha teatmant & (V' cutcome & satety of the patient. and Koshika Foundation will hive no role o responsibliny
in the mattar,

vt s, wend wh s @ sl W Cotfire st 4 el e by fedfin o) w8, B v Crme) P s e sl b

1) W f 3wt o v o s fafre sl e wo) st w e s v @ v Sl W w R E A o S ifon et
W fewion frly v9 ¥ wan § “sifre st oo W iy ool Cwifee weRet go aee e sfewesn e a0 e e § W s
fah sven f weerl W w el sea wane 2 T A W sfonr g e o g F e own wn § B s i wee e S iy el

i wowrt sioe @ fell s wwe W W

1 “wifive T ® W w wm s faiem e =t & 96w v e O of s w el o aveuyien w e A o v

& e & faws § ol it s oo Tl e W Wi o St b el e F S e g s s wd o wl el i v
ot wil) s wifow” o ol sfow @ Pt W o F o e

RECOMMENDED FOR ACCEPTENCE
w whgh % fou sty
Dato of Surgery ~

sivim =) wive Or. Mohd. Rameez Reza
M B.BS. 1.5, Ophihalmology
H’dﬂ}q- lﬂmum;mwam}

FOR INTERNAL USE of KOSHIKA FOUNDATION  stifts e ¥y

SIGNATURE of TRUSTEE 1 SIGMATURE of TRUSTEE 2
|y | R 2

Syl fA P




