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2} | solermnly confiem that assistance, if receivied from Kashika Foundabion, will be used only for ihe "purpose’, &= stated in this Form, for which such assistance
wid requented by me

3 I partsby confirm ihat | have not & will not in foture, @vad of reimbursement. in par o in |, from any ofher sourcsismplcyeningumnce company, of this smount
for which this mEsistence = reguested

1) & we wom of fe oy w2 fel o e e S wreed ¥ s v od w ol ol fee o we s wm £ o 9 o B ol o

3 # g W ey ofn " e s, A W od 8, e vl 7o stre o g o el ew owin, S o A oo b

1) & ofe won { fix Fam sy o o wds o of £, 7w o ow o w v fres feddt e el weelt & 1 o v # ode 3 e 4
AGREEMENT by APPLICANT [ 3mdeE g W)

1} By afling my signature or thumb impression on this Form, | (Applicant) hereby agree & alihorise Koshika Foundation and If's Trustees to
use/putilinh/put-upireproduce my name, address, photo & dotails of ihe “purpose”; for which such assisiance is requestedigranted, theough any
M, mcluding but not limited 10 verbal, prnt. slectronic, for soliciting donations for Koshika Foundation andior disseminating information aboul it's
activitas/achiovemants. Such use of my pholo & delails can be made by Koshica Foundation belore or afer my treatment or lufliment of the “purposs”
for which sssisiance is beng requested,

2} | {Applicani) hurthes agres ihal any such use of my name, addross, photo & dedalls of the "purposa”, for which such assistance is requosisdigraniod,
will rol sulomatcaily entite me ko recelving or conlinuing the sald sssistance. The decison lor granting andlor cantinuing the sssistence will res) solsly
with the Trusiees of Koshia Foundation, and thelr decision is this regard will be final and acceptabls 1o me.

1w et el s bt oy e, 8 Comlew) sl e o ofie won f o s st s st slid * od sfew wen f e da e,
v, W sl o e om ow o sife #, o el v e, T, T et st @ ol fifafiesd s Toedierd o Sl fsl o o

s W W e sfe b v W e e we w2 ¥ i v waiee” v s sfeg b

1) & (wimw) wmow {owww R o9 owm, o, o ok e o 8 e el 4 with § 0 o e W pe o v o e
“wiEr” ey g sfed w feln o o e Wi

APPLICANT'S mmmnimunnﬁmm

AGREEMENT by HOSPITAL (wisms g &)

By affixing herwunoer, mlmdmhﬂmmdﬁqnm lor recommanding this casa‘palient for fmancial asststance from Koshika Foundation, we
(Hospital) harsby Wfirm & accept

1) nnl we neither are presently not will in Arture avad of financial assisiancs from anather NGO or sy other source, for the same pationlcane, @8 we are
requesting |0 oot from Koshiks Foundation, [o Ihe extent that such assisisnoe is granted by Koshika Foundation. If the requested assistance |s nol grasiod
by Moshia Foundation, in part or in full, ten the Hospital roserves @'y right 1o make up the shortfall rom another NGO or any other source. This
cnmnmﬂymmmwmmmwmmhhmmmnmmqunm.
2} The asslstance fmom Koshika Foundation is only financial in nature. The cholce of the ieatmentiprocedurs advisediconducted by the Hospital on the
patien!, is based on the smangemont batwseen the patient & the Hospital, srd is in no way influsnced by Koshika Foundation. Henca, the Haapital wil
sssume solis & somplele responsibiity of the reaiment & it's cutcoma A safoty of ihe patien]. and Kashika Foundation will have no rola or responsibiity

iy e matar

ot wllewn, renl =) s o aEbrd @ sl wesire 0 Tl werm b faanitn o a8, el s oreem) oo e 8 wee ow wie w b

1) W fa 9 o Wi alhos o wfe d fube s fel Ay woeh s w fed oes vl @ v it F o w oA o b e e e et
W fmieficts 798 & wam § “wivm v oo T i b o “wie vt gn s fief sfeeoes i wsp o fen o aese
foelt e & wrwr W w el s wEe W eeee o W s gdie e b e 0 s wn owe e s i e we drivand iy el
By ol wiven Pt s woun o W e

2 "wiftren wrrsten” @ o ol won <hes fafve g o & R o e o 9 ol we w e o wresien o o of e

# @ w faww § o “sifew et o e = #i wa W i v § P2 e e s s WA i el T e
w1 gl e W w0 sfew @ fechod o ot Wt

£ FOR ACCEPTENCE
) wight % for wegle
Date of Surgery Ur. Mohd. Ramer - Reza
sivim % i MBBS. M5 Cpharmingy

15\'\‘\‘( me ‘

SIGNATURE of TRUSTEE 1
) e |

&

30-11-2024



