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ECLARATION by APPLICANT or PARENT or LEGAL GUARDIAN (on behalf of PATIENT)
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meas. e A unthar canfitm ihat ) amlegally suthorised 1o make ihis declaration & below-mentioned ‘Agreement’ on
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211 seriemnly coifiem thial assistancs, (fraceived from Koshika Foundation, will be used anly for the *purpose”, as statad in this Fom,
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AGREEMENT by APPLICANT or PARENT or LEGAL GUARDIAN {on behaif of PATIENT)

1] tagree toarrangs my own funas for any follow-up trmatmant. I 5o required
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informariom about it's schivities/achiavaments. Such use of the patient's photo & detalls can be mada by Koshika Foundation
balore or after Ihe patent’s tresimant ar iuifiirment of the "porpose” lorwhich asumianos |k raguestad/granied
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AGREEMENT by HOSPITAL / DOCTOR El#iles /2T B FEY

By affixing hereunder, signature of our Authorised Signatory for consideration of this casefpatient for financial assistance from
Kaghila Foungdstion, wa (Hospital | Dootor) hereby affmm & accepl followmg

1) Trat we nelther preganty nor will in futore avsl of inanoal assistance from another NGO or any ather source, far Ihe same
patient/case, to the extent that sUch assistance |5 granied by Koshika Foundalion. |f the said assistance & not granied by
Kashlka Foundatian, in part arin full, then the Hospilal reserves W's right to make up the sharifall from anather NGO ar any
cther source. Thiz confirmation essanially states that (he Hospital will not avail any duplicate assistance Tor (he same
patient'case from any other NGO or any other source.

2) The assisiance tram Koshika Foundation is only financial in nalure. The choice of the treatmenl/procediire advised/conducted
by the HospiteDoctor on the patient, is based on the arrangemeant between the patient & the Hospltal, and s in no way
influenced by Koshika Foundation Hence. the Hospital/Doctor will essume sole & complete responsibiiity of the treatrment & (t's
tutcome & safely of the palient, and Koshika Foundation will have na role ar respansibilty in the mattar. The Hospital/Doctor
agrees to Indemnify Kashika Foundatian from any adverss oulcome, quality clalms & claims on ascolint of medical nealigence

gte, in course of carmang out the treamment'surgery/medical intervention for which financial assistance is granted by Koshlka
Faundation.

sifarer mrEZem # anfds wmrEar # o § Tosw Fwodl & osrpiee eren ean oifigd remresal gng 9 sEmae
Fer o 3 | S5% = o i @ g ST =iegn e 8

3) T 3@ T /8w % o P g fifte ety & snids geras s s o ' sl Bt oo 8§ wewen o
7E ¥ IW A TR A AT 69 SO 0 FHE1 W Wehr] 6e W] 3 @R § Were W £ 300 A #6196 oa |
=i w5 T wEEE, @ BT 8 91 o ' § FiEE wrEsys 8 519 99 SM0 8 A evrns | g sge 8 fE
a2 = g2 T oA B o= @9 @ o T &) 9 g sPadd oF sea @ W opeewe 2= OfeEE & Ba
fdr off orer & dreht sofds memer g =8 507

) e EEEEE ) AR w5 ey Se aidw ) e a0 & e S s ReEr Bl s e v oar
Frrerft w4t w2 wm O afiv semmae & fty wr Bwa ool e f wy O Siven o2y oo g o
At =8 7 | SAE I9EIE, SR W, 3 I S OgTEn W e St a8 afw 3w e # e
Friy @ i vl o qigw 9@ 6T Fives wreeve 2E fres e gemm & B, 9n o saedls
Fafsiiy somdm & o, Rl o Bods et e Rss smr, S Rl amead § s a@ et
i & o eegmm g, Sitem ereIee W gUEE TEE % R O mEed B

RECOMMENDED FOR ACCEPTENCE
Date of Surgery Kanfld . Fernliaimhinen
Aty 1 T , ‘J-LLIH . Fecillhy Divesjoly
"3 | .
d 8§ -
(@"’p" il ALV
Zym/ 20§ N [ jiw "
(Mamiz of Dr. & Regn, No, with Stamp) (Namme, Designation & Sl?mp,,m' Authorised Signatory
» ?L'-'E{ o TS, TR, = Tﬁt = on behalf of Hh‘ﬁpjtﬂl]
A . o PR ET0 W S A, wE o

FOR INTERMAL USE of KOSHIKA FOUNDATION Fifir wrssom & @i 39am & o

ElGMATUFEE of TRUSTEE 4 SIGNATURE of TRUSTEE 2
= & wrmer (1) = & e (2

J el e __/;;N/




