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1) By affixing my sigeature or thumb imprassion on INs Foem, | (Applicani| hedeby agres & authoriss Koshika Foundaton and It's Trustees 1o
useipublish/put-upireprodue rmy name, address, photo & detads of the “purpuse”, for which such sssstance s requestod/granted, thraugh any
medam, inchading but ot iniled 10 vertal, prinl, electronic, foe Yoholing donstions for Koshia Foundation andicr dssamvinating infarmation about it's
actives‘achiovoments. Such use of my photo & details can ba made by Kothia Foundation befare o¢ after my treatmont or fulfiment of the "purpose”™
for which 983551anCE 18 DoIng regquealed

2) 1 (Appiicant) further agree Ihat ny such use of my name, addreas. photo 4 details of the “purpose”, for which such assistance s requestacigranind,
will not suttraticaly eniitle me for receiving or continuing the sad assatance. The decsion for granting and'or continuing the sssstance will rest solely
With the Trustees of Kostka Founcation, and thoir docision is thes rogars will De finat and acceptable o me.

1) /T T e W e e, f (nee) W w9 vie wom o o et wartm ol yudt st 7 wd atfomn wem i 40 9w,
wn, wa o R feymn @ v A i § T Cwilw” g i, o, Iwaw el e O ol afiidled b wiefieel 8 S el & o e

# yofer wd % fiey afogn &1 St ove W floeor Gt gera & Wl W oex § el & B twifew et @ Sl siees B

2) A (30ees) W ¥ sew € % S0 TR oW, 9 s fens 2 s mrw ¥ agere ® addy §ou v woem w1 ewnr T wem Tw Wy o

“wifrw” T 7 =i w Breln 3w b esewil v

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
sty ¥ grwr w ek W Sy

AGREEMENT by HOSPITAL (v=en g wol)

By aflxing hereunder. signature of oG Autharses Signatory for necommending this casa’patient for inancial axsistance from Koshika Foundation, we
{Hospilal) heraby affirm & scoept fallowing

1) that we paithar ale presenty nar will i futute avail of insccal assistance from another NGO or sny oflhet source, for (e same patienticase, as we are
requesting %o get from Koshika Foundation, %0 tha exten! that such assistancs is granied by Koshita Foundation. If the requestiod sssistance is not granted
by Kashika Foundstian, in purt o in A8, then the Haspital raserves I's righ! to make up the shontall fram another NGO or any other saurce, This
confitmation essectisly wiates that the Hosptal will ot avall any duplcate assistance fof the saee patianticase from say ather NGO or any othar soutce.
2) The astistance from Koshia Founcation ia oaly Enancial in nature. Tha choice of Ihe trealment/procedure advisediconducied by the Hosokal on the
patierd, is basad on (he srrangament Betwoon e patisst & the Hospdal, aed it i no wiy influenced by Kosnka Foundatian. Hence, 1he Hospital wil
sssuma 5010 § compluta responstitty al the Ircatment & it's outcoma & safety of tho patient, and Kostaa Founcation wil have no roie or responsibility
in 1ha mailar,

wt afies, eemud o) o8 ¥ SRR o Ce¥m wrrsive® @ el v Oy Reefly o) b 0, e o (rpgem) P et | T w e wn by

1) a i 0 wdur $heor @ o o el s Sl B v v w fual son i o e dleet 3 H @ o B ) B e tsifee szt
W firwtnfeafn 79 & wav W SwlE SRR oo w81 R B R i wiEeat on apet S afesen ¥ S 98 e son R seem
o e i womrd e w Sl ars wR0E @ Toam W) w SR i tom §ooe e F s v om ¢ e ssome Sofla wee ve debans i S
A gewd wess @ ol s wmen o ad Hoved

1 “wifire st O of ween @ s gl 90 2 90 W v ge € wl e ow R R eewosTEE W ogTe 39 o reoem

€ v m fivx § ot “wifee ot oo e wer ) w o o) i rsied wemee o Ot o pee son abt sk et v el fested Oh o wvem

o B2 o it W W ofte o1 Pestod s wad & wh) ol

RECOMMENDED FOR ACCEPTENCE
vt ¥ g e

Date of Surgery
sivm w sl

29 ) vl)s




