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2) | solgmnly condiem Bl sxsistance, ¥ recetved from Koshika Foundadon, will be used only for the “purpose”, as stated in B Form, for which such assistance

was requoted by me.

3) 1 horoby confirm Bat | have not & will not in Rours, arand of reétursement, in part or In Aull, from any olher sowrcelemployerinsumnce company, of the
for which Bis assistance s reguesied

1) & wowm wom e pn aen # fod wb and e 90 e ¥ srpet v o e b ot 9 Seeo v e s we o £ A W) sosa foe 9w ved
2) # o wowr o “sfvn Rt it w W b w i Rt R i ¥ S A i dw s e b
2) A e wam { % P o 47 W wde @ of £, v ot W ale w wen e S ore Sufdawda sl @ 18 e £ oo 3 @ e e

AGREEMENT by APPUCANT (3w D 00

1) By affizing my sigrature or Bumd Impression on this Form, | (Applicant) heredy agree & sutharise Koshika Foundason and It's Trustees 1o
usepublahput upireproduce sy name, address, pholo & detals of the “purpose”, for which such assistance s requasted'gronted, through any
medium, inchading bit nol lienied 1 varbal, prnt, electronse, for soscling donations for Koshila Foundaion andior dissemingting infarmation about I's
sctivitesachievesenits. Such use of my photo & detadls can be made by Koghika Foundagion bofore or aflar myy treatment o¢ fuifiment of the “purpose”
for which assistance is being requesied.

2) H{Applcant) forther agres hat sy such Use of sy name, address, pholo & datalls of the “purpese”, for which such assistance s requestedigranind,
Wil not avtomatically entitie me for recaiving or confinuing the sald assistance. The decision for granting andlx continuing the sstistarce will rest sololy
wih the Trusises of Koshika Foundation, and their decision Is this rogerd will be firal and acceptable 1o me.

1) 0w v aesd et @ a0l W W wepwr, 3 (saios) wvd wrel W) Y wow § oF “wifer wiidee oby wod e W) afuge wor { % o v,
v, o o W fewee g wey o fer B, 99t el gog s, oy, wenw gt agtie W gt i ol el o fird Fesd o wr e

# welie wrd @ S ey &1 R v w e $t g ® ek @ w3 @ e twifee sy w sl sfess

2) A (swiew) W e @ v {0 dn o, e, W ale Pt W T wvsw ¥ agted? @ wfy § o ven: woren W wwor 98 wonn v ety F

2" vw T wied w el ol ol wered) v

APPLICANT'S SIGRATURE OR LEFT THUME IMPRESSION :

rice ¥ vow W S W ey
Fz

AGREEMENT by HOSPITAL (wyoew Do wwt)

iy a¥inisg Pereunder, signature of cur Authorised Signaatory for secommanding thim caso'pasiont foe Snancial aasisiance from Koshika Foundasion, we
(MHospital) hereby sfirm & accept following:

1) Tat we neiher e presectly oo wil in future svill of francial assictance from another NGO or any ofhar SoUrca, for the same Ealineticase, a3 wo ore
requesting © get bom Kostks Foundation, 10 the exient that such assistance i granted dy Koshika Foundation, If the reguesing assistance 15 not granted
by Keshia Foundation, in pert or in AdL, then the Hospital roserves ifs right 10 make up the shoetfall from enother NGO of sny other source. This
cofitmalion eesontaly simes thal the Mospital wil not avall any Cuplcate 2ssisiance 1o (he 30°'no Potienticase from ary ather NGO ar any oher scurce.
7) The assistance from Koshika Foundaton s only financial in nature. The choice of the reatmentipracedure advisecknnducted by Be Mospial on the
padent, iz based on the arangement betweer B pationt & the Hospitad, and s in no wary Influenced by Koshikas Foundation. Hence, the Hospital wil
p”mmammmauwsnmsmdummmr«m-ﬂmmmam
L matier.
niIMI.Mdiﬁimd'mnW&R'iﬂl.ﬂﬁhﬁdﬂtﬁn(mhwiwtwdh

1) or By w o whaw ok v 9 < § Wi o Al e wenl Weey m ROl e vy @ v Gt F O w1 4, I vl Celfe wer®
# frsftn i v ¥ we € afe wrdee® oo oty e b ok Csifre wetm T Do s er sfwves £ s o fow e £ s
ot sen Byt den w ek T T B wes ) W e e o v e 4 e e e € meee e wer e S iy Sk

80 woed oe w Tl 0w e @ 9 Ak

2 W Rt o o wee den Al vt @ 6 o woreems o 9 of e W fed vk avavatiew w g R o pvee

¥ v w fowr § i e aEeet oo fed v w1 Wi Tem a0 oputiet wvemy F 90 o e e ol an) o) e fasdod 94 of Teen
o vk o Culfon o W i w et vt f o el

RECOMMENDED FOR ACCEPTENCE
it @ fog gl

.

Date of Surgery pr. 7 o —
i @ vt WBES MS Fict ZG_\ /
N el b A
\\) R Designation & Stame of Axthortsed Sigaatery
WA (Name of Dr. & Regn. No. weth Stamp) on behal of Hospital)
TR WY YL T w ree aier ofend

FOR INTERNAL USE of XOSHIKA FOUNDATION  svafts away ¥

SIGNATURE of TRUSTEE SIGNATURE of TRUSTEE 2
R v |

&’ T




