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BECLARATION by APPLICANT: Sime Bm s 7;

1} Phereby confirm that all defalls in fhis Form are True 1o the best of my knowdedge. Any false statorment will rander my Application & ongoing assistance, i any,
liahiba for rejecion/cancalkation,

2) I solemnly confirm that assistance, if received from Kashiks Foundation, will be Lsad only for the "purpose®, &5 siated in this Fomm, for which such assistence
was requested by ma

3) | heraby confirm that | have nel & will not In futurs, avall of reimbursement, in part of In full, fram any other sourcslemplaverineuranca compzny, of the amount
for which 1his assistance s requesiad
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AGREEMENT by APPLICANT (smT 5/ )

1} By affuing my signature or thumb impression on this Form, | [Applicant) hereby agres & suthorisa Koshika Foundatian and s Trustees to
usalpublishipul-upireproduce my name, sidress, phote & dalalls of the “purpose”, for which such assistance |s requested/granted, through any
mdium, ncluding bt nat lmited W verbal, print, electronia, for soliciting donatlans for Kashika Foundation andlor disseminating Information sbout i's
activitlesachiavamean|e. Such use of my photo & detalis can be made by Koshike Foundation before or after my treatment ot fulfifment of the *purposa”
for which assistance fs being reguested.

2} | {Applicant) furthar agrae Ihal any such use of my name, address, photo & dalalls of ihe *purpose”, lor which such assistance Is requesiedipranted,
will not automatically entitle mea for receiving or centinuing the said sssistance. The dechsion for granting endior continuing the assistance will rest solaly
with the Trustaes of Koghlka Foundation, and their declsion is this regard will be flinal and accepisble to ma

1) ¥ 9 TS S W S S e, # (swhen) awh wesr 2 afee o o o Swifers wrddes shewes s 5 sfesm ww L s B o,
7, Wi S A fEEm v w2, T e o e T, wem o adve o gl il st st 3 et e o e e

w sty W W fom sfiege #1qt o = w1 W o w s S w6 F R Cwifm Wt 1 s st §)

2] W (o) v ou R e € e ows, T, v sl feeem ol iR mernn S sgivd @ wiil § oo weeE o e o S T v
Fuifien" we I i W Py s sl sl s

APPLICANT'S BIGNATURE OR LEFT THUMB IMPRESSION :
TE & T W AR W

AGREEMENT by HOSPITAL {mvsma 70 +)

By affixing korednder, signature of our Authorsed Signatony for iecommending \his casefioatient for financial asslstance from Keshiks Foundation, we
{Hespital) heroty affiem & accep! following .

1) that we neithor are presantly ner will in iuture svall of finaneial assistance from anolher MEO or any other source, for lhe sattie pelent'cags, a5 we ars
requesting o get from Kochika Feundation, to the extent that such assistancy is granted by Koshika Foundation, If the requested assistance is not grantad
by Koshika Foundation, in part or in full, then the Ho=pita) reserves i1s right to maka up tive shartall from another NGO of any other source. This
cenfirmation essentially siates that the Hospital will not avall any duplicate sssistance for ine same patient/tase from any olher NGO or eny oiher source.
) Tha assiztance from Kashlka Foundation i only financial in nature. The choice of the treaimentproceture advisadicanducted by the Hosgpital on the
patiant, is kasau un iha arangement babwean the paflent & the Hospltal, and |s in no way Influenced by Koshika Foundation, Hence, the Hosphal wil

assume sala & complieta respongibility of the treatment & iW's outcoms & safety of the patient, and Koshike Foundstion will have no rofa or reepansibillty
Im Lhe matter.
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RECOMMENDED FOR ACCEPTENCE

DR. PRAYEEN =l 6 feg degfr N\

Date of Surgery | K'TE5, OhS, OPH
sigem # Wi | Rey NO 97415
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