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1) | heraly confirm thal all details in this Farm are True o the best <f my knowledge, Ay false statement will render my Application & prgaing assisance, if any,
liatte for refechanicancellation.
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1) By affixing my signature of thumb impression on this Form, | (Applicant) herely agree & autharise Koshike Foundation and it's Truslees 1o
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By affiing hereunder, gigranare of our Aulhorised Signatary for recpmmending Ihis caselpatienl far financial assistance from Koshika Foundation, we
[Hospilat) heraby affirm & accept Tollowing

1} thal we neithar are presently ner will in futere avail of financial asslslance from analingr NGO or any atner Source, for the Bame pafientitase, as we Bra
regqueshing Lo get from washika Foundation, ta the extent that such assislance 1z grented by ¥oshika Foundation. |F the requisled assislance 13 not granied
by ¥ashika Foundalion. in part arin fuil, then the Hospital reserves s right to make up the shomalt fram analhar WG ar any other source. This
confirmation essentely states thal the Hospilal witl nat avail sy dughcats assislance for the same patienticage from any alher NG ar any other saurce
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patien, is based on 1he arfangement betwaan the patlent & the Hospital, and is in na way influgnced by Kashika Foundation. Hengs, tne Hospital will
qusume sole & complals respon sioility ol the treatment & it's cultome & safety of the patiend, and Koshika Foundation will have o ralg or respon sibility

in the mattar
mrtmﬁﬁa.umﬂuﬂmﬂmmﬁﬁ"ﬁﬁmwﬁm"ﬂﬁﬁﬂmﬂﬁmﬁuaﬁaﬂt,mﬂ{m}ﬁﬁrmﬂmammﬂtu

nuﬂﬁin‘tqﬂﬂﬁaﬂtqﬂnﬁwﬁﬁmmﬂmma"ﬁ"nwﬁmﬂmﬁﬁrmmﬁﬁm#ﬁmﬂﬁﬁﬁﬂmﬁﬁi.ﬁfmmﬁ"mm"
ﬁmﬁ&ﬁﬂfﬂmﬂmﬂ“u:‘tﬁmqarsrém“mmﬁfm%uﬁ“mm'mmﬁﬁﬁmmﬁmeMiﬁmm
ﬁﬂrmﬁtwﬂmeﬂaﬂqm-qﬁmmm?ﬁmmwﬂmtlm‘fﬁﬁmwmtﬁ:mfgﬁﬂmmﬁmﬁmm T’
ﬂtnﬁrﬁﬁmmﬁiﬂmmﬂqﬂﬁwﬁﬁu
1'ﬂﬁmmﬂm*ﬂﬂnﬁmiﬂﬁﬁﬁﬂMﬁhMmmmﬁﬂmwmﬁmmwﬁwmﬁ |

%ﬂimﬁﬂtaﬂt“mﬁtwﬂm"mﬁﬁﬁtmmﬁﬁﬁﬂﬂhwﬁﬁmﬁﬁﬁmwmmﬁﬁﬂﬁ'ﬂiﬂﬂ } T T

uﬂﬂﬁﬁn'aﬁlﬁm'wﬂﬁmmﬁﬁmﬂmw-.f-ma _ |
7 RECOMMENDED FOR ACCEPTENCE D
R w weta E;
o g hmi' by
Date gf Surgary . T l '-"-!!'Htuge“f?_"'fm’r’“ Pedhy A
TR W Wi el A rench i rﬂ#wn,nmuump of Autharised Signatory
: 4 ik S ; ¥ on behalf of Hospial)
\ ﬂu"u 2\ (Name ot T, Hﬁﬂg;_ﬂyl._wf1h J_jr-“ \ T T A S Fuest
=3, T 4 BRI = S
R L 0 et =
FOR INTERNALUSE of KOSHIKA FOUNDATION &I T

T
———— SIGNATURE of TRUSTEE 2
STEATURE of TRUSTEE | o T 2

— &y | B

24.09.2021




