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1) | heveby confirm that all detalis in this Form are True 1o the best of my knowiledge. Any false statbmant will rengie my Application & ongoing assistance, & any,
fibile for rejectionicanceliation

2) | solemnty confkm Shal esslstance, I recelved hom Koshiks Foundation, will be used only for the “purpose”, @s stated in this Form, for which such assistance

wint requesiod by me.

) | hratbry conlem that | hawe not & will il i future, mvail of reimbursement. in port o in full, from any ofmer source/smployerfinsurance company, of the amaount

for which this as. slence s requested.
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AGREEMENT by APPLICANT (0% @0 1)

1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and i's Trustees 1o
unepublish/put-uglrepeoduce my name, address, photo & detalls of the "purpase”, for which such assistance is requestedigranted, through any
madium, including bul not limiled 1 verbal, print, elacironic, for soficiting donations for Koshika Foundation andior disseminaling information about it's
activilios/achipvements, Such use of my photo & dotalls can be made by Koshika Foundation befare or after my treaiment or fulfiiment of the "purpose”
fior wihich assistance s being requesied,

211 (Applicant) further sgroe that any such use of my name, addres, photo & details of ihe “purpose”, for which such assistance is requested/granted,
will nol automancally enlitia me for receiving or continuing the sakd assistance. Tha decision for granting andlor continuing the assistance wil rest salsly
wilh the Trusiees of Koshika Foundalion, and (heir decision s ihis regard will ba final and acceptable lo me.
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AGREEMENT by HOSPITAL (wemm DU %)

By stixing hereunder, signature of our Autharised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accept following:

1) that wa noither are prewsntly nor will in future aved of financial assisionce from another NGO or pny other source, lor the same patienticass, & we are
requesling lo get from Koshika Foundation, lo the extenl thal such assistance is granted by Koshika Foundation. Il the requested assitance (8 nol granied
by Koshika Fouhdation, in part of in full, then the Hospital reserves it's right 1o make up the shortfall from ancther NGO or any othar source, This
confemation essentially states thal the Hospital will not sved any duplicate assistance for the same patient/case from any oiher NGO or any other sowce.
i:Thumlllrr.nHmluhManmmluwﬁunﬁmnm.Thtﬂwhdhhﬂwﬂptmmmmmhym Hespital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hespital wil
assume sole & complata reaponaibility of the treatment & its outcome & safely of the patient, and Koshika Foundation will huve no role or responsitiity
in [ha mathar.

it e, el W) s A sl ) wifew wreate” il s by foofn o) s §, fed ww (gemme) e wen @ we o s w

1) = fE 5 % wiee s 3 0 ofe F fafe wewn fed A oved diee w ferd e w2 e e d W ow A @ E W e e st
¥ femfin it s & ey o “sive wrde® oo e b e 4 ok Yeife ey o meen e sifeses by wn o fen e § oA sama
firelt s e werlt s w P s weme d W o w sdfow din v b v gl o wre v o § fie s fode e e At iy fe

#r wowrtt sien m Fesl s oA @ W A
2, “wifmR g A @ of mm dam S v e b o W e oo @ o s w e v erasfee o oo :
w o w e & ol “wifw et po el v ow wil v W & el weee Bl ® e gow e st o o ol Q"‘h

) Wil B “wifrn” W) = e = fasbol v e o W i . 'f’%
Dre T RECOMMENDED FOR ACCEPTENCE ( Y “1' =
A.N-LTJ G&BA m =+ m .m : Mmmlailﬂ'[”']’ |
Date of Surgery e ' 2
dtmdmn | Time_ e g 57
|:'{¢ \" \ (Name, Designation &
<|P4]22 (Name of Dr. & Regn. No. with Hos
LW W A T Y AR m T yova e i
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sifis Fwam 77
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= T |

7 TAE

24.08.2021



