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DECLARATION by APPLICANT: st § whow vy,

1) 1 heroby confiern that al detals in this Foem are True 10 the best of my knowlodpe M;w-nmmuamuur..ﬁwtmmx\lxmu*-\
ksbie for rejecticndcancailation.

2) 1 solamedy confemn that assistance, If received from Koshia Foundation, will be uaed ooly for B "purpces”, as stuted in this Form, for which such assis,
WS fequesied by me,

3) 1 haraby confimn that | have not & will ncd in future, evall of reimbursement, in part or In 1ull, from any obes sourca/amgloyorinsurance company, of the
for which Pus usgistance is roquested
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AGREEMENT by APPLICANT (sotes wuy woe)

1) By affiing my signature or thumbd Empression on this Fom, | (Appicant) heredy agree A authorise Koshika Foundation and if's Trusiees o
usepublishiput upreprofuce my name, address, pholo & detalls of 1he “purpooe”, for which such pesistance is freguetiodigramad, Mrough any
medum, Including but not limiled 1o vesbal, penl, eloctronic, for solciling donations for Koshike Foundation Snd/or disseminaing Information about s

scuenechiovoments. Such use of my phots & details can e made by Koshika Foundation before o afler my trestmant or fulfiimsnt of the “pupose”
for which sssistance Ip Deing reguested

2)1 (Apgiicant) turthar ugree Tt any such use of my name, address, pholo 5 dataiis of Me “purRope”, for witich SLch assiiance requested/granted,
witl not sutcmadically enttle me for recetving of Continuing the 5840 asstance. Tho docision for graring andior comiauing tho astisiance will reet scioly
with the Trustees of Koshika Fosndation, and Shelr decision is this mgand will De final and scoeptabie 1 me
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APPLICANT'S SONATURE OR LEFY MPRESHION :

AGREEMENT by HOSPITAL (vvome DU wN)

By afMxing hocounder, sgnature of ow Authorisad Sgnatory for recommending P cass’patent for fmancin assintance from Koshiks FoundsaSion, we
(Hosoital) hersby affirm & nooept folowing:

1) hat we neither are presecdy nor wil in future avall of inancial sssistance from another NGO of any ofer source, for the same patierd/Case, as we are
requestng % got hom Koshika Foundation, 1o the etent et suth aesistanco is granted dy Koshila Feundation. I e requettod asaisiance is not granted
by Koshies Foundation, in part o in RS, then the Hospitel nesarves s fight 1o mase up e shortfull fom; accther NGO or any other source. This
confimaten ossentially states that e Hosptal wit not gvall any cuplicate assistance for the same paticatcese from any other NGO or any olher sOurce,
2} Tha sssstance from Xoshia Foungation is only fnancial in nesre, The choioe of the Yestmentiprocedurs advised/Conducied by the Hospitsl cn the
padent. ks based on the arrangsmant betwoen the patent & the Hospital. and is In no way Influenced by Koshvia Feoncation. Heacs, the Hosplal wik
assumo 10 & compints resocnaibiity of the restrmant & If's outcome & aafety of the patent. and Kashka Foundaton wif hava ro ol Of responsDiRty

2 ™ maner
vt sfvss Trowd o st 4 wettd o “sifew w3 e sow ty Relte o wd |, e v (o) P o 8 o v el wal
(3w fe 1 wbae iy v @ ofem F Al v Tl B won® deer el ww vl @ ow SR aeh 4 W w o o £, 30 1 e Toioe sl
2 Rnfin e 3o ¥ wue € " wrsdey” oy e iy 8 G R Csien weded” oo woes e sfremen o S0 o few e § 2 e
fest s b wred vy w el e e @ spes w4 e afeu e v boow e € e s w € e aoon S we T Sl ¢ el
 wowtt em w el =% wex € 8 el

2 *wifon svsbe” 2 o wf spen s ol vp o h 8 o e pu € o wey w fed v ToouTiin W I T v
ddvuimidishest e wmes iR emdMempesh ol st 2ol !
« ¥t ob ‘vt W v g w Siod W oot €

RECOMMENDED FOR ACCEPTENCE
Dr. Ashwini Kumar =beght ¥ fag wafr

Date of Surgery | :'bii‘: MS U '
detm 1 als ‘ :,_.,." No. 88028 w\,«/ ' :
\\O\ Dok TN o, Deslgration & Stamp of 9
0\\\ Mame of O & Regn. No. wits Stamg) 50 bekad of Hospital)
o RN EITERI @ | W R e e sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  Sraits 7w 1Y
SIGNATURE of TRUSTEE 1 SIGHATURE of TRUSTEE 2
o ¥R | RS YR 2

7 TAE

09.08.2018




