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agreement by HOSPITAL CCRFTF CH W)
By af'wryg hcfemJer, ‘signaljt- of ojr AizHofls&fl Sijrato"/ •ar rewnnerding ths caselparent Icr fnencial s&«£aiX4 fixn Koshlia FcuaOetlan. ws 
(Hospinil) bciKiy a'fi'm i accept talkiwing:
1') that *0 noiicr ore prcsenUy n:r wil n ‘jlure avail ol f naixsai aseiata'ice from soalhet NGO o’ any other eojrce. ter the aune pwenl'case. 89 we are 
'eqieelirf) to get Iron KosaiKa ;ounlAik-n. W the axlcnt lhal such ossislaAOe is granted ay Koshka Poundalicr. II the rcquostoi assstancc is rot granted 
by KosNka FourdBton, n [•sr, cr in ful than th® Hospital rowrvns it s riGht to nake up (ho shortfel from arolhnr NGO or any rzne-- source. Thu 
car'.-riatfi essonhaty states U.jltfo Heep nl will rot avail any CjrIco:# aasWaroB for tfe same owWwcew ^om ary other NGOo' any olbar source. 
2) Tnc assistance fro-n Koshka Fcuncolicn is only rnencisl In neiure Tria cficlce cf the trealmarUfoxdu’a e-dvlsad'cixidusied by tto bostital cn tM 
OBCart. Is Msafi on Iha anargcmml bK*enn the patkin! 4 the Hospital, a-id s nio Way Influenced by Ktanlka Foun-Jathn. Hance, trie llosplltd *111 
ssaerne wle S oomolate resporsib icy tba roatmoit & it's cutwnc 4 safety of the patienl, and Koshiko Foundation wil have no njlc o' respensibility 
t the matter.
pt? sKivn »'l *i< e -i^H'tj'ii *1 **’ift'*i <t Rf*! tufw fri ftmfra ri arfi t, fni jc (ttsuh) wt a sra a Ww ii
)1 n» ~ h S ’it'iH ifc’K '•iAh - Was w'is fcn Ai ‘ns.il Wfr* n fii-t spn tsii M toi tHli'iiir^ 'S^fsr sri “ttli'Si
n IU4ill<t/,i<<fe th • wrk rf ‘ «uf«*i '’i-i/ -” err n?: j?] fs? #. c*? "ndfrisn u rn wwt fa-Ji t-iTr *..w*« cj e^j 5>fr rrni ott t tr otVirfH 
l*.4l -y-r *c wwft tfwi T 1*4! an, etpr r ngRT =1 r«Tn >Thtn Twntica’jfetfw’JTrawtf* sruwH r^t w 3*i wlr-rid Ffit 
•r •fteHi wn m fsmi ofi ‘nv -t w MnvrMi
2. “ <11^,iii -u-iiH* ? rr’t ‘iitii'ti shr’ rafts; sajft r ii ■rft nt •-iM 371 c’l nl ttT» ti rara no sm JH.'si'kui ®i irfi trf
<t: Jh « ft'R J dr ar fa’ll thti at ari aifr t. jnfco kfhir if id fa jura gtvr sh >w an fai irij fa<Wfa c4 tw «“idltt
sit rifa fat' s<'mhi" fa faf 'ji-m n Frfatfa ja wrr* 4 Tjt si'ili
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Dr. Pau- ,
DMC/R/17552
Shroff Eva C^n w _

(Name ol Dr. & Regn No. with Stamp)
sra fa: Wt 1 JAJUK ’■ ill 1

FOR INTERNAL USE of KOSHIKA FOUNDATION

DECLARATION by APPLICANT sT^ffa S'! faW fa»:
1! I hereby ccnfrir. nut a! de&ls H ths -oti arc Trvc to the Bc-U of ny kncwbdcc. Any false rtalwtient *ill tender my Acpiicnljcn 4 enjeirg asiislance. if any.

I&bfe Icr rajgcbsn'cEncolnt'vn
2) . wiknrrty cuilrin ■.'lalasittaice. if nxevod hm Koshiui FoLndatiui. wII le usee only lc< the ‘ourpo-e'. as alatoo in this Form, for wheb sixh assWanco 
wssracuBsicdbyrrc.
3) I hereby conlln mat I favo rot A wil ml in tulu e. aval o* ferntusemart. <1 reto’irful from any oner sixiTc/omptystr,'insurance CDmpnny ofiFc arHin 
for •hch this assistance Is reqLOStac
; I 5 fam <ni i{ fa j1! “ Ic'l ’ll Ftfa ftfa1! fa* •H4HT fa fao fa ’rji ^i fa fas ffara; tn son wrar tt sit i N *lfi wi® fttRt k' si K*rh 4i
;; Al «:*! >! iwi fa’i ‘fafa-F ’F’-'Tr", u Hl « Trfl I, 4*1*1 rffa fafi favi fai fa. "tn faq fafan, fa n wfi fa it- net Ji

>; fa far wn { ft I’M ngram faj of vifam fat of i. to fai *1 ufaw m F*tt Bra mt Jt^i tjrtTT'iam'fam ’mr-fi fa ■» fai fao J aft 0 fa oftra fa -Jti

AGREEMENT by APPUCANT (antem po TO)
i; Sy ef xng myBigralvn cr thiirnt n|zess»ir an Ihs Fcrrr I ^Appllcsci) he'esy agree 4 authorise KtahRa FourdaMn 3rd H's Trustees to 
uwpuWshrputupi'reprodu'de my rarne, aodiesa proto * daialls o' iho ■purpese’ fo-wheh sixh asistao-e Is requested'granted. through any 
medurr. Indud ng but not limited w •.ctua'. print, t-ccuenk;, for sollctling dona'.ons for Koanlka Foundatlnr endtor Oissomlnatrg Information stout h's 
aclivnfosi’acnic-.cmenls. Such use c-‘ ir.y photo 4 deiella can oe medo by Koshika Foundation before or after my ••eatmenlor fii'imenl of lira 'yurpase' 
for which asalilsroa la King rwestoo
2) I (Applicart) futlher ug-ea Via: any auon usa ot my name address phulo A detail af the •purpose", for which such sssisUnca is requestec.'gramed, 
will rot autoirfaicalfy cninlc me for receiving cr continuing ttie said asstssanoa. The oadafon Icegrartng ard'O'ocrzinuing th© assleiBncc*'11 rest solely 
Zito ton Trustees t/ Kdshlta Fourdaton and ihe -decislcn Is mis regard wil. ce fins': ard aoceptobto to irra.
t) SB itmt 3T Jifa Tiawr q shfa sfa cm fa (•>««;:■ >—Tl HPrfn fat fjfkt «fl ( Ufa '^ifwi itrfgrT >h sttf mnftif " mi fr fair xra
mr, mid d- fa ftav' rn ws fa •fil'M t, sfa *kifemi' n-H ’F’. 'rrnmni gft kg«u fa ipn -fifAiWi! ift 4';<rT»it( m ftii ph? fai Ttn m>mi
fa TFiftt TO fa tfav, ifvjjii 11 ft to an ftsrr ft r-rz fa vra m m fa fa ft®, “klimi vnftp’ « toH ■’’'rapt t
j) fa (ufarq) sa « fa s Ifa fail ?ra. 'nil, ift tfarre ft ft> .ww.'i ft rnftrft fa ftftr t >p« rar; <nti5.ii st kto ftt rnrrn k TOfa fa
•m'lfami" kiH. wi ^fafa ftrfr siftc jfr qmrafti farai


