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2}Iaulmwmnﬁmmm,ﬂmlvadm Koshika Foundation, wil be used only for the “purpose”. & stated In this Form, for which such assistance
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1] By affixing my signature or thumb impeassion on this Form, | (Applicant) heraby agree & authotize Hoshika Foundation and i's Trustess 1o
usalpublishiput-up/reproduce my nama, address, photo & detsils of the =purpose”, for which such aesistancs is requested/granted, through &ny
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with tha Trustees of Kashlka Foundation, and their dacision is this ragard will ba final and acceplable to me.
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AGREEMENT by HOSPITAL (werme! &1 wI)

By nfflng hereunder, signature of our Aulhorised Signatory for recommending this case/patient for financial asststance from Koshika Foundation, we
[Hospltal] hereby affim & sceep! following: )

1) that we naither are presently nor will in future avai of financial assistance from another NGO of any other source, for the sama palient/case, as we are
requesting to get from Kashika Foundation, to the extent thel such assistance is granted by Koshika Foundation. If the requested assistance 15 nol granied
by Kashika Foundation, in pan af in full, then the Hospltal reserves it's right to make up the shortfall from anothar NGO or any other soutce. This
canfirmation easentiatly states that the Hospital wiil not avall any duplicats assislance for the sama patient/case from any other NGO or any other source
2) The assistance from Koshika Foundation is only financial iIn nature. The sholce of the tregtment/procadure advisediconducted by the Hospltal on tha |
pationt, |s hased on the armangeament batween the patient & the Hospital, and [s In no way Influsncexd by Koeshika Foundation Henca, the Hospital will
assima soke & compilete responsibliity of the treatmant & It's outcome & satety of the patient, and Koshika Foundation will have no role or responsiblity
in the mattar.

et e, W ) s e W m*ammmmﬁmtmmmm fyer vt A W o wEe e

1) wE i v e she v @ iy Fafn e fe A s s fa mmﬂmmﬂiﬂ&mﬂﬁtﬁﬁamﬁ‘ﬂﬁmw
2 friafain TR % e d wiE gz o wex ag T ) i i m"wmmmhﬁwmmﬂtﬁm
fewly sen s wan W T s T T e A = e e e 3w e d e = o s spee Ty e ww Teiveree g et
e sy we el s w8 ) SRR
:,"ﬂmmm-im"#r-hrimmmumntlwﬂmmﬁﬂmmmmmmwmqﬂm
1‘.ﬁmmtm“iﬁmmﬂﬂ'mfﬁﬂmmi‘dmﬂﬁhmﬁmﬂﬂrﬁimw st s = o i fed il ud e
uﬂmﬁ:ﬂ:‘:ﬁm”mﬁmmw#rmuﬂﬁﬂﬁﬂﬁl

RECOMMENDED FOR ACCEPTENCE
i & fom =

Date of S - Julle Pegu i T NSO TR
;ﬁﬂﬁrm ]i'as_ﬂétwtm_mh.mllu DRMASH El!‘;.'l_l.f'._ ?.kuht‘_ﬂwﬂh’ﬂgl.-:
9 d. No- 34 4 eve Haspits et oSt St bt At Sl
r 5’2?” ‘MIW%W' ke Uﬂmﬂqfﬂﬂllﬂﬂl *i':.':!.‘.I'QI".:EE:H:h
o ot 1 RO 8 LA 0002 s e e e o
FOR INTERNAL USE of KOSHIKA FOUNDATION  FaTs T 1]
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
Eo o) e T 2

Sl JTAE

11-04-2024



