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By nTi« ng ticrcuncer. sgnature of our Aullzri Signatory fc» rcvoitmendlry this CSSft'paiier! for financial assislancn Iron' Kcohiw Fr«jnaailcn, we
Hcspitsl) horety affirr & accept fcllcWng;
1) that *9 remeraro fyewrly no-will Ir future avail off nsnoal nMlstanco fren another NGO or any ccner source, tor the seme petanti'case. »sw are 
'egueslirg to gel ftern Koshika FounoaUcn. ’a Pie extent mat such asaislance isgrergeo Dy KoatSka Fcuncallcn. II the reguesied asastarco is roi gmni-n 
oy Koshka Fourdatkin m pad n Full, torn Ihn Hospital reserve !S htg'il to make up lbw sbudfnl from another NGO or any othp' source. This 
oorthriaton easonDafy statea that ll’e Hospital will rot awl any dupicaie asslsfanco ‘or rto same petlenVcese from any other NGO or any other sojw.
2) The aeeistence from Koehks Fcunoacon is orly financial In nalure. rne on:<:e o' tfra treatrier'.'praaejra aOvisWconOucied by lhe Itosptol cn the 
Oa'.mr'., Is bused cn lhe aiairge no'il SeVsai Die oaiient 4 tie Hospitol, and is h no way nlluonced by Koviika Foundation. Hanro, the Hosplia will 
assures sola 8 ccmplcto resport bi>:y c- lhe t-ootoioni & it's ootcorrc A safety cf IFc patient, ard Koshikc Founjgllcn w<l have no role or responsibility 
•n the metier.
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AGREEMENT by APPLICANT (artxw TO W)
’ i By aff'Xfrg tnysanotwe or Ihumo ImpiesSon or Ilia Form. I (Apbart; hereby agiee 8 ajlhanse Kostiks FounssUon and its Trustees to 
usepjf.llslu'put-uu’fep'Oduce my rare, aedreea, atoto $ da’atts of He "putwbb", <cr wHch &uch assistance Is rsqjesisd'grsnled, through ary 
mac urn inclucrxj but W Inltcd tn verbal, print dcclronc. Io- sole t rig dcnaUo-is foi Koshika Foundaton ardior disseminating hformaton uEoutit s 
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with Ui- Trustees cf Kcehro Fcundaoon. ard their dacisltn la lhi> regard wil Do ’nal and BcceataDle io me.
1) in 'JTi f sn rann m raj st tr’ t-ts-, rt (si-uss j awn "rant uft 'ra sw i^v0' '’sifira 'niyi'H aih ;<-« -s■.!“* si s'?! J ft? tit ho, i 

I nn. nW aflt /i fwra i« v-w 4 ‘W’R i. ’4 **irKin’ xio w. ’wv’t 4 <jsi 'tfafsfW rf< wrdwi * fro f*-4i w •••wt ton

I 4 anillv sr s v<o sifrrp iti ’it nnt st fam 4* h-n s -T’t s »re n st* t ftir ‘sifasi 'hniin" n ’sm atfa^i ii
2) 4 (siSraj ra •n 4 “pro i f< Ao st, n. W *h IrWl W csrji S 4 nfaii * w: skst mt «srn sft somi ra =ns< =

"iSJisr VH ^•■k ••nlU'tl •' * vwsiC ran

RECOMMENDED FORACCEPTENCE
i ffis rii.J.R

Dr. HALAK GUPTA Z.
DMC/R/17552
Shroff ^NaWeoftf^&'Re^n. No. with Stamp)
_________glW 4T TW gMl'ffl a ____________

FOR INTERNAL USE of KOSHIKA FOUNDATION


