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1) By afiong my signature of Thumb impression on ®us Form, | (Applicant) hereby agres & sutorise Koshia Foundation and IUs Trustees to
usepubistvpul-wpireproduce sy name, address, photo & details of the “purpose”, for which such assistance is requestiedigranied, through any
medum, ncluding but not limded 10 verbal, prnt, electronic, for saiciting donations 1or Koshvka Foundation and/or dissemmating information about It's
achviiesiachievements. Such use of my photo & detalls can be made by Koshika Foundsation before o afier my treatment or fulfimant of the “purpose”
for which assistance is being requosted
2)'(Amm)mwmwymmdmmm.m.M&wdn‘m‘.hmwumsmmmmm
winot auicmatcsily enlille me for receiving o confinuing the saic assistance. The dedision for granting andior continuing Ihe atsistance wil rest solely
W the Trustoes of Koshvia Foundation, and ther decision is this regard will be final @nd acceptable 1o me.

1) T T W e e w ael o) e e, § o) et srsl @ R e  oF “wiow witnn o aed i " wl sfegs wam f fx do
wr, 0 ale W fears g e € e £, 02 Ceifon” T . o, e g wetw @ gl ofied i roefend ¥ fist fesl it we e

@ wftr wad o Seg s bRt s w fesen 81 s ¥ ol w e @ et @ S S werfoe” w el s §

2) 4 (odew) W= oW @ e (S owm w92 ol fev € e woen ¥ O @ vl i vl weem W vwor ot o 8 e d

“oifion” Tey vk afed wr fviy allew ol Wt

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION
e ¥ v v @y W P

A L]
\ T AGREEMENT by HOSPITAL (Timm g1 wa0)
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1) st we neithor are presantly nor will in fusere avall of financial assistance from snother NGO or any olher source, for the same patient/case, as we are
foquesting 1o get from Koshika Foundation, %o the axtent that such sssistance is granted by Koshika Foundstion. If the requesied assistance is nol granted
hy Koohika Foundation, in part or in R, then the Hospital reserves i's right 1o make up 1he shortfall bom another NGO or any other sowrce. This
confirmaton essentially states that the Hospial will not aval any duplicato assistance for the same patienticase from any other NGO or any other source
2)7mmtanakomKoﬂthoMimhmwmmm.NMofnvmmmmwwmqumm
pasens, is based on the armangemont batwoon the patiant & the Hospital, and is in no way inflsenced by Koshiks Foundation, Hence, the Hosplal will
assurng y:de&mpleteresamsmnyofmemmmt&u;wm&afetydmmmmm$ounduonwunmrokumwmouq
in Sa mafter

vt gy, weoed o) R TERbOR W) Cee st @ Rl e iy feefte o wl §, f v (v B v W e w et e by

1) % e vl whas obt 3 @ e o Afire srem faalt e wrerd W @ el sew vy ¥ v Raoed & B w o of & 36 e et Cefe srdmt
® Swfmfefy 0 ¥ v { e wea® pe e iy e b oR sife st pu weme el st by s o few o # R e
foit v & el e @ Tedd T eI @ e #1 w afeex g e b o P o e wp e srwen g% met v Sdara iy e

i vt vea @ sl w5 W ¥ 90 e
2,'nmm'iﬂ-ﬂmiﬂmmwhvﬁwmwedmm!ﬂ«m‘s‘m“mﬁ

dhw"-«vldt‘mtv&#m'wﬁﬂwndmmhnﬂdwiwtmmshud o) @

o vl o tstfe o W on @ fetod oot A e {:‘-;' 2
RECOMMENDED FOR ACCEPTENCE s a \ 1 =
. wieh % fo e W A \"’;KW y J}
Oote of Surgery MBBES MS FICO ‘ /- > "/
i ¥ e Reg Mo, 66028 \\‘J/ .
Timo o, % N
03](;.,\0,(-, CfMeme of Or. & Regn. No. with Stamp) on behalf of Hospital)
TRIw s el | v v afeer sfesd
FOR INTERNAL USE of KOSHIKA FOUNDATION  #F<fis 7597 ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

e |

e T 2
/@04/64

28.04.2018




