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1) | heteby panfiem thatl gl detalls & this Form are Truo 1o the besl of my Raowledge. Any Taise statement will rander my Aoplication & ongoirg agskslanca, i amy
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2 | sobemnly canfirm thet assstancs, I recslved from Koshika Foundation, will be uzed oaly for the "purpose”, as stated In this'Fom, for which such assistance

was reguested by me,
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AGREEMENT by APPLICANT (swdew 2 i)

1} By affizing my signeture or thumb impresslen on this Form, | (Applicant) hereby agree & authoriss Koshika Foundation and it's Trustaes (o
wie/publlshpul<ipireprodice my name, sddress; phote & details of the *purpose”, for which such assistance s requiestedigrantod, (hrough any
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with the Trustees of Kashika Foundation, and their decision i this regand will ba fingl and socepisble o me.
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By offizing hereunder, signature of our Authorlsed Signatory for reoommending this casefpatient for financial assistance from Koshiva Foundaton, we
{Hospital) hersby sffirm & socanl Isllowing:

1] that wa neither are presently not will In fubure seall of inancial pssiztance from another NGO or any olher source, or the same petienlcase, as we ere
requesting to gel from Keshiks Foundation, to the extent that such assistance iz granied by Keoshika Foundation, If the requested asslstance j= nat granied
by Koshiks Foundation, In patt ar in full, ther the Hospital reserves iUs right to make up the shortfall from another NGO or any othor source. This
conflrmation exsantially states that the Hospitel will not avall any duplicate assistance for the sama pafient/oase from any ather NSO o any other source.
2} Thia aesistance from Koshika Foundatian (s only financlal in nature, The choles of the teatmentfprocedure advisediconducted by the Hospifal on the
patient, i bazed on the srangament betwean the patient & tha Hospital, and @& in no way mfluenced by Koshika Foundation, Hence. the Hospltal wil
asgume sole & complate responsiblity of the treatment & it's outcoma & safety of the patlent, and Koshika Foundation will have no rele or responsibllity

in thie matler,

e s, wemE =) et o sl ® SFifvE wEst ® fafw e v feefe et wd 3, e o (e B ww A o =i s o

1) g fiw s W e ol v E i W Tavw wee R T e sew W el S W 9w e W A W R T R T T e Wi e
1t P s sma & mma of it wEE ot vy o oft CsiEen s T e A S A B e W A e
L O i o B o B B e e i T T R el R G B G R |
Yy wrwrl wien w e S oA R S

2 i TR B A v aem v B wsfr o7 8 0 v e pm S TEw w TR T TmmatEn W STy T e

F oy m et i et wesvE T o et g v e s ) ) el weeme A R e o st seoad W al Rl O ud e
= it att “Fifrw" W owd e w Serd e oo 3w e

RECOMMENDED FOR ACCEFTENCE
v % fag degfa
Date of Surgery Dr. Julle Pegu : .
it ¥ Conpultens Naie SALINDER SAD: _
REgRLSNO, S020E o riia) aine, Doslnrition & Stap of Athorised Signatory
£ harity =248 rokpil ! |
(+=3-24 ot £:Ragn, No with Stamp) on bhalf of Hospital)
R R ULV L A
FOR INTERNAL USE of KOSHIKA FOUNDATION  afFifts 29a 77 =
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE ?

A T |

7 AR

A4 A SRTA "



