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repecsoncancelation,
2) 1 sclomndy confem that assistance, If receivad from Koshika Foundation, will be usad anly for the “purposa”, a8 stated In this Form, for which such essistance

was requesied by me.
3) 1 heredy confrm that | Have not & will ot n fulure, avad of reimicrsament, n part or in full, from any other sourcelempioyeninsurance company, of the amount

for which this assistance s requestod.
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1) By affixing my signatura or thumb Empression on this Foem, | (Applicant) heredy agree & aulhanso Koshka Foundalion and I's Trusiees o
uselpublisiput-upiroprodace my name, nddrass, photo & detals of the “purpase”, for which such assistance Is requesied/grantod, (eough any
medium, induding but ot limiled 1o verbal, pind, electronic, for soliciling donaticas for Koshika Foundation andfor disseminating information about If's
activivesiachiavornonts, Such usa of my pholo & detads can be made by Koshika Foundation boloce or after my beasment or fulfilment of the “parposa”

for which assistance is belng requesied,

2) | (Applcant] lurther agres (Ral any such use of my nama, address, photo & detals of the “perpesa”, for which such assistance ls requestedigmnied,
will nol astomalically enddie mo for rocciving or contnuing the said assistance, The decision for granding andior continging the assistance will rest solely
with the Trustees of Koshika Foundaton, and thelr decision is (s regard will be nsl and occeplabls 1o ma.
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AGREEMENT by HOSPITAL (v U w0
re of our Authorised Signatory for recommending this casepatient for financiel aasistance from Koshika Foundation, we
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following:
| 1) hatl we nether ace prosantly nor will in future avall of financlal assistance from amothor NGO of sty other sourcs, for the same patienticass, &s we are
requesiing to gel from Koshika Foundation, 1o the extant (hat such 8s33stance is granted by Keshika !uwm“?m

by Koshika Foundation, In gt of In full, then the Haspital resarves I£'s right 1o maka up the shortfall from ancther NGO or sny other source.

confirmation essentialy states Siat the Hospltal will not avall any duplicate assistancs for the same patient/casa from any other NGO of any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the Uestment/procedure advised/concucted by e Hospital on the
pasient, s based on e smangoment between (he patent & the Hospital, and is In ro way influcnced by Koshika Foundation. Hence, the Hospital wil
335ume sole & complels responsdiity of the treatment & It's outcome & safety of the patient, snd Keshika Foundation will have no role or responsibility

In he maber,
;mmmaaamﬂ-mm-tmw—umﬂuddtMumhni—umdh

i 1) ot fe 3 9 whey adt 1 ) s A fifrn wpsn fed o wonl vem @ fed s e d Ol 1@ 9 8 d £ & e e Cslfoe et
1 Trefnfedt ow @ way ¥ “sife srdm® go we ¥y 5 ook Ceife waer® po ween faf sfowen By w0 o e § A s

ford s Bt woerd s T o weoet W e W afven g v e § we e | e s fle v ve S i el

i wowid wwo w Ml wm we § 30 St

1 *wfpe skt 4 o of voen wun falye wgfn o) § O W veven oo © of e w el ot wreaies o e Oh o vess

% ¥ = fren | ad wiew wrtne” o0 e v w o con v e w9 88 9 e e b st ol ©) wd fesiol 9 W v

9 v o vwitrn W W ofen @ Pkl vo e o v e

RECOMMENDED FOR ACCEPTENCE
wa & fag g
M \
‘:g:;l.:&’ ‘ c m_ﬁgswu::lqcn .
Wl" 19 {Name of Dr. & Regn. Ne. with Stémp) © - “oribehad of Hospital)
memIpawIRy R s s sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  s5=ifis 39di ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
il Ve | H T2

28.04.2018



