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DECLARATION by APPLICANT: siee® T Sieun T1: o

1} I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
liable for rejection/cancellation.

2} | solemnly confirm that assistance, If recaived from Koshika Foundation, will be used only for the “purpose”, as stated in this Form, for which such assistance
was requestad by me.

3}  hereby confirm that | have not & wilt not in future, avail of reimbursemant, in part or in full, from any other source/employerfinsurance company, of the amount
for which this assistance is requested.
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1) By affixing my signature or thurmb impression on this Form, ) (Applicant) hereby agree & authorise Koshika Foundation and it's Trustaes to
use/publish/put-up/reproduce my name, address, photo & detalls of the “purpose”, for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronic, for soliciting denations for Koshika Foundstion andfor disseminating information about it's
activities/achiavements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfiiment of the *purpose”
for which assistance is being requested.

2) | {Applicant) further agres that any such use of my name, address, photo & details of the “purpose”. for which such assistanca is requested/granted,
will not automatically entitie me for recsiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (wwmm 510 %)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital} hereby affirm & accept following:

1) that we neither are presantly nor will in future avall of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. if the requested assistance Js not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shartfail from another NGO or any other source. This
confirmation essentlally states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way infiuenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safaty of the patient, and Koshika Foundation will have no role or responsibility
in the matter.

Tt S, vEed ¥t s W AeAT W Cwifrm wEtia” ¥ fafw weem g feeia W e, AR (v B TR T T wieR w W

1) 78 & 7 At a4 6 R d fafw e Bl o wel dem @ el o wie @ T ddanm d @t o R w3 R e st seR”
¥ fawffafy s & way § “wifim s gu W ig R § ol e weRve” go wemm el s 8y o T fen W @ s
freht s e weErt wen @ fal s wEnA @ wEEE B W afeen g e b W g F we T oo ¢ seEm e T s e g e
R g e fEd o e @ e

2. “wify wERTA" ¥ W T weEw faw i gl w0 R v oo @ o wer @ fe R sTEvEien W ogE O e

& diw W frrm # o “wifte e g R vER W oW v ot § i v ¥ T E e g A o o W i e i o e
vl sl “wiferm” & Wi g @ feed W oA F e

‘;ﬁ \/’ RE%"‘E}D%A%TNCE \\‘9!,, /

Date of Surgery Dr. RAHUL GUPTA L MASSEY

st # 7E . > AS!
' »1’1 S {OPHTHAL) (Name, pqs_;éé‘fé}h B Stamp bPAuthorised Signatory
: \ l@\\ C’ (NGieCh 99, Rl i MG Stzrep) """ on behalf of Hoapitl) -
\C\ TERY H M T e A TR A T™ 4 % Yo g sl
FOR INTERNAL USE of KOSHIKA FOUNDATION 311 3wai 3
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Tl TR | AR T 2

i Tt

/i /—_’—’/

L4

30.05.2019



