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1) By alfizing my sigralure or thumb impression on this Foem, | [Applicant) hotady agree & aulhorise Koshika Foundation and It's Trustees o
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By afing herounder, of our Autharised Signalsry for recommending this casafpalient for financal sssistance from Keshika Foundation, we
(Hospital) hereby affiem & accapt fallowing:

1) thal we nelther are presently nor will b fulure avall of financial assistance from another NGO or any other source, for the saene patient'case, 3 we are
requesting 1o gat om Koshika Foundation, lo the axtont that such assistance is granted by Keshika Foundation. If the requasiod assistance s not granted
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patient, is based on he aangement between the patient & the Hospial, and is In no woy nfluenced by Koshika Foundation. Hence, the Hospital will
assume sola & complese responsibiity of the treatment & if's cuicame & safoly of ihe patient, and Koshika Foundotion will have no role or responsibility

In the maner

Tt s, v W At @ A w) “wifn srekne” o S sose iy frookn 9wl €, B o () Py sl W sl e b

1) wF % 3 7 v o 1 @ wivw o el weren fed &t sl weoy o el s wdn @ v Do 4 @ e A 8 I ot Ceiie e
1 fersfonfeds T9 ¥ Ty 4 Wi TR P W 3 & b W Cwive srdn on weee fodh s T R W few W @ s
foeh = b wrech wem @ fel s sy @ swom @ W sfoew ke v & 18 e § wre wn am § e s R we s Sl 1 e
#t wwart wew w feRl = W W @ dwern

2 “wifre e 4 9w weon wem Gl el W b o o oo 9 of sew w et ™ TTafEn W e S W v

& i W frws § o ooifoe wedT o P s w et coe 9§ it v 4 0 ¥ e g it e o W W PR O of veee
i ok it W o o @ Pestel oA T ol :

RECOMMENDED For (Tick Acceptance ot Rejection as applicable) ACCEFTANCE REJECTION

wef (Wi w Fem W) =t T
Dste of Surgery V! v ) L e
sHtm ® ol , ,_.' .'--_ g M- : :

' gy N3 3 m’/ san Egs o i
ol QQ.IQ stom ) 2E {Name, Deslgnation & Stamp of Authorised

[Name of Or. & Regn. No. with Stamp) on behall of Hospital)
IR EmmITEERY iRl T e sieq wE

FOR INTERNAL USE of KOSHIKA FOUNDATION it 3wam

SIGNATURE of TRUSTEE 1 , SIGNATURE of TRUSTEE 2
=R |

”



