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1) fly alliwig my signature c< nvmb improssian cn tfirs Ferm, IApplicant) heresy agree A autneroo Koshfca Fojrdaror. ard it’s Trus'ces io 
'jB8<'3iblsh,rvl-jp'’cprae jen my name address phElo S deiails of the 'pjrOcee'. to* atxn asisteroe Is rejLested'S'anied. Lvoagh any 
mcdiuri, Irduing 31A rot llnrtetl fc varM, jxir:, oWcfrote, for swllciing Koiarors far Koshlka FoLndWipn ani.'or I'.tesomlr-allrg hfowwion about h’s 
acUvitics.’acl’ic-o’rciis Such use ol my p'lcr.o & Cctals csr ae trade by Koshiks Faumlstion tetcre cr after my treatment or ruftment of the ■purpose" 
far which ossislancs is beirg reajss'.ad
211 iAopflcanl) fvdnr.r agree that my such use al my name, address, pbalo 4 details of ti e 'oupose". for width such assstaroa is requesfad'granfad. 
mil noistfamslically entitle me tv resolving crcortnuir<g mo said assWanoo. The decision feegrar.fng ard'O-conflnung tno assistance will rest solely 
*-:h tncTrislMx of Koshika 'ounda'.fan. sne their deCsion is this regard wH De lira! and eoospeat^e to me.

I) TTi TH It KMM "T sftl ?n S'li't. ~ (STfaK) irt-t Tmfit 5* nfe <TH1 i 7T '•sl(h»i itr TT€ M '--xp *■«. fa mr 'TFt.
Hrt, *ra sh (■■^('1 jr Tn n stfar j, to to] tohi, th, Ui4-i>t >1 r^ii wfaiwf jfii j-.t-ilut-i t fro net w th imw-
q yttfiit yrn s? ftrn fl nt toi «i tiT- 4t Rtrfl nt nsd m ‘O' H *r* * TdH “’f.ifti<l mi’iw' n toII srfarjn i
2} ft 1 >pit*) ra to 'I tjT? H fa Or -mi mn, sfn faror oft fa hrtt t ««<? S uhfa i >pi m; wro *t n1 tt"1i pt v=Tn ft’ 
"wfa®" TOt 3<ra -ufi-.M t faft .imt'r .'ft «rw*tfi yhri

SIGNATURE of TRUSTEE 1
'514l TtrvW 1

Date of Surgery 
37WH Tt TOT)

RECOMMENDED FORACCEPTENCE 
vflftjdl * firo, rifjjl'f

APPLICANT'S SIGNATURE OR LEFT THUMB IVPRESStON :
SWT “t tn f’vrt

--------- rrur- 
Dr. Roiiii HaiTisoi

Stamp of Autiocicetf Signatory 
Shroff Eve tentonbetaJfof Hospllsl) 
_________ 3 y ?toi afarifl

FOR INTERNAL USE of KOSHIKA FOUNDATION SRfht 3W1 S’
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By affairg hereurdcr, signature rf our Authorised Sgnatcry for reccmmendhg thia C3sa<’palienl far finarca! assistance from Koshifai Fourrfaffan n.q 
(Hospital) hereby afftin 6 accept following;
1) that we neither ere oresenlly ror wit n fjhxe Bvall rz flrencisl asslsfance '■om another NGO cr any other scurce, far the satre pehsnvcsw. as wa are 
requesting io get ham Koshika Fcjrddtor to the extant that sroh ases^rce is granted by Koahli.3 Foundster. It the requested assistance a net granted 
by Koshika Foundaticri, in pr>rt r.r in fifl. then the I lrz-.pi!ai reserves it's right io make up the shortfall from another NGO or any olhar scurco. This 
confirirslcn essentially stale: that '.ne hosptal wi; no; evaii any Duplicate assistance fo'tho sama pBCenVcase frem any other NGO cr any other source.
2) The assistaroe frem Koshika Foundail-o is only rnaroat I" nature. IM chdice of tne treatmenti'Drccedure acrisec.'Mrducceil Dy Pie Hospital on Ute 
pationl. Is tosafl on the ortaryemenl between U>e patient & Die Hospita. ard la In no way Inftieroed by Koshka Founduton. Hence, thn Hcepifal wil! 
assuns so'e 6 OJiroteto rasronnilf'ity 0* tb® treatment A il's cutccme & safely of tne patient, end Kcshita Fourdatan will have no rw a rc-!pcn>nlTy 
in the matter
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