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1) By affixing my signature or thumb mpression on this Form, | (Applicant) hereby agres & authorise Koshika Foundation and Ifs Trusiees o
use’publish/put-upireproduce my name, address, photo & details of the “purpose”, for which such assislance is requestod/granted, Ihvough any
medium, including but not imited to verbal, print, slectronic, for soliciting donasions for Keshika Foundation andlor disseminating information sbout It's
activitios/achiovements. Such use of my photo & detsils can be made by Koshika Foundation before or afier my trestmeni or fulfiiment of the “purpose”
for which assistance bs being requested.

2) | {Applicant) further agrea that amy such use of my name, sddress, pholo & detalls o/ the "purposs”, lor which such assisiance is

will not automatically entitie me for receiving of continuing the said assistance. The decision lor granting andior continuing the assistance will rest solsly
with ther Trusless of Koshika Foundation, and thalt decision Is this regard will ba final and accepiable o me.

1) W0 W e e e W e e,  (smbos) sl sl o gie wos f o “wifee setive b v sl " wd sl e f 4w,
we, wid o o fewre 1 v 9 g, i Ceifewt o s, R, e ot gt A o i o Tefend 3 B el 4 T e

o iy Wl % frg wfo § S v W fee o ¥ e W oW e W o S wifw wedwe o i sfege b

2) 4 (swbew) g w @ wem f P do wm, e, o ol fere o e oween ¥ wted o ity § 4@ v wee W ewe ) v asi

*wifew " wey vl sfied v feele o oy e v

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION
s % T W wE W e

1{.‘1

AGREEMENT by HOSPITAL (wems g wim)

By affixing hareunder, signatum of our Authorised Signatory for mcommending this casedpalient for financial assistance from Koshika Foundation, we
(Fleespital) herebry affirm & accept following:

1} that we neithar are presantly nor will in hiture avall of financial esslitence from another NGO or any other source, for the same pallanticase, & we amn
reguesting lo gel from Keshika Foundation, 1o the extent that such assistsnce is granted by Koshika Fourdation, If the requesied assistance is nol granied
by Mashika Foundation, in part or in full, then the Hospital reserves it's right 1o make up the shortfall from analher NOO or any olher source., This
confirmation essaniially states ihat the Hospital will not avell svy duplicate assistance for the same patient'case from any other NGO or any other sburce
2) Tha pesistance from Koshika Foundation is only financial in nature. The cholkca of the trealmenliprocedure advisediconducted by the Hespital on the
patent, is based on the arrangament batwaan the patient & ths Hospital, and is in no way influenced by Koshika Foundation, Hance, the Hospilad will

assume soio & completa responsibllity of the treastment & it's outcoms & safaty of the patien!, and Koshika Foundation will have no rols or responsiblity
in e et

vt s, vl W el W Cwifow st 4 Tl wwren £y feedfn 0wl 4, Bl wn (o) Bt e @ o o wbe wnit b

1) W f& 3 0 wins oby 7 @ sfrw 7 fef wpe el el dem w el 5= A R T Tl 4 W o R o b4 e e e s
W frwifeeyfiedt s & v “wifiow wordt® oo e iy e b ol “stfe st g et sfesese by s S e £ o e
T av f vl s w fedt se v @ were A w sl g e ) v e o e we e § e s flte woc we b iy et
e s viea m el sen W R i At

2 “wifrs wraslve® o o nf wwem s fefen ogfe 9 bodeh @ weee oo @ of T @ e Toesfiee W e B o v

% o fevs o e wrde” oo et e el o b il g A ol o v e sh st e o Wil ool O o v

ﬂﬂ#“ﬂn'ﬂﬂﬁ‘?ﬂ!ﬁ“ﬂﬂﬂﬂl
NP e — - YOGE%'ADM
KSRGS

W | Or.Mohd.Rameez Reza Or. $hroffs Chariy Eya Hospiai
M.B.BS. k.S, Cphihalmology (Name, DAMIMAR (Rijup of Authorised Signatory
\ [Name of Dr, & Regh! Né. whth Stamp) on behalf of Hospital)
n’:l .j}_é‘ RS 9 W G W ¢ Wy s sl
' FOR INTERNAL USE of KOSHIKA FOUNDATION it 3w 7
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
i PR |

’ P

20-06-2025



