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usspublishiput-upfroproduce my name, address, pholo & delalls of the *purpasa”, for which such assisiance Is regiissted'granted, through any
medium, including bul not limited to vertal, print, electronic, lor salicting donations for Koshika Foundatien andfar disseminating Information about it's
aclivilies{aohizvamants. Such use of my photo & dalalls can be made by Koshiia Foundation befare or after my Ireatmant of fulfliment of the “purposs”
for which assistance s boing requestad.

2} | (Applicant) furthar agree thet any such use of my nama, address, phoio & datalls of the “purpose”, for which such assistance i requestodigranted,

will pol automatically entitle me lor recelving or continuing the sald assistance. The decision for grmnting andfor continuing the assistance will rest solaly
with the Trustees of Keshika Foundation, and thelr decision Is this regard wiil be final and accepiable 1o me.

1) ¥0 U9 W EE VR W AR W w awe, ¥ (smiew) s me o g ww o of Ywifee wetn ol wet sl ¢ w) sfioss e f e s oam
m, W e W P e o s, 5 Cwiiew we s, o, e gt a1 i sty avefend @ o Bl o van e

# ywt ol % P sy #13 wrr o frm Sowmw o weow owm § s @ i s smd sl b

2) A (wwew) W @ wow o G0 T, v, @ s e o e e € weded @ owfde b gR o e worem e e e e

“intfove w Eas AntE e Fely s sl wrems )

APPLICANT'E SIGNATURE OR LEFT THUMB IMPRESSION :

wFRm W w s s S k
AGREEMENT by HOSPITAL (Wwm @i i)

By-affluing hereunder, signature of our Authorised Signalory for recommending bt caseipabient for financial assislance from Koshika Foundation, we
{Hospital) hereby affim & accept fellowing:

1) that wa nelthar are presanily nor will in Future ovall of lnanckl sstistance lrom anolher NGO or any othar soutca, for the seme patisnbcase, as we e
requesting bo gat fram Koshika Foundation, to the extent that such assistence is granted by Koshika Foundation, If the requested assisiance s not granted
by Koghika Foundation, in part ar in full, then the Hospital reserves I's fght to make up the shortfall from anather NGO or any ather sourca. This
canfirmation essenbially slates thal the Hespltal will nat avall any dupllcate assistance fof the same patienticase from any othisr NGO or any other source.
2] The assstance from Kashika Foundalion is only financeal in natre. Tho choice of the treatmentiprocedurs advisedicanducted by the Hospltal on the
palient, is based on the srmangemen betwesn (he patient & the Hospltal, and |5 i no way Influsncad by Koshika Foundatlon. Hisnce, tha Huspital wil
Bzgume soke & complete responslbiiity of the reatmant & It's outeome & safaty of the patient, and Koehika Foundation will kave no rale or respansibillty

in the matter,

et iy, el < sit & AT S s Tt @ fuive e iy el S i 2, el oo (rmmm) T om R owe vl o b

L) W T e A i s o it e fedh owowd st o fel s i @ o e F a8 o &4 e i et
A fawftiit 7. £ ey o “wifrw s oo uw i e b ol Ysifew v oo we fiefh steeeen 8 T T e w9 s
ot &= fr el wen @ et o T A e B W At g T § W T 0 weown w b e awme fim ww sw ol iy fel

i, wwrit e ) fd o A @ A

2 Muiferm wervm T W o 0 wwenn e el v w0 W0 wen g o8 wf we w ed wd werefen g S ol woee

% i wt fave § sl “sifem wisstv” ool v W s o od b el v F 90 @ v g sl st R o Wit sl 0wl e

wi vt ot i o= ofn o S o o

RECOMMENDED FOR ACCEFTENGE
! & fog wd@wgfa
Datw of Surgery
s 4 i rotia
~5208
glf—jij ?}' . & Regn. No. with Stamp)
pscna e Sl 1o i

FOR INTERNAL USE of KOSHIKA FOUNDATION — =waft® v 1

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
e e | T FE 2

7 e

L/

20-06-2025




