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1) By affuing my signature or thumb impression on this Form, | (Appiicant) hereby agree & authorise Koshika Foundaton and it's Trustees o
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AGREEMENT by HOSPITAL (7w g1 %T0)

By affing herounder, signature of our Authorised Signatory for recommending this caseipatient for financial assistance from Koshika Foundation, we
(Hosgital) hereby alfirm & accept

1) that we nathor aro prosontly nor will in future avail of finandial assistance from another NGO or any other source, for the same patientcase, as we are
requesting 1o get from Koshika Foundaion, o the extent thal such assstance is granted by Koshiia Foundation if the requested assistance is not granied
by Xoshika Foundation, in part of in full, then the Hospital reserves K's right to make up the shortall from anothes NGO or any other source This
corfemation essentially states that the Hospital will not ava any dugicate assistance for the same patienticase from any othor NGO or any other source
2) The ansistance from Koshika Foundation is only financial in natirs. The choice of the treatment/procedure advised/conductod by the Hospital on the
patient, is based on the arrangement between the patent & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibilty of the reatment & it's cutcome & salety of Ihe pabent, and Koshika Foundation will have no role o responsibilty
i the mattee

vt e, wemed W s @ wbd ot “wifirer orrten” ¥ Sl wrow #y fewim ot wl §, fed o (vee) e wer @ we w wien @ b

() o B oo win by v @ wivws o faflr mpen Pl A el W @ el s e @ e SR F W wm A o 4 38 e e taiiee

i fonftmArdy T % wan F “wifow wrtve® g e iy e ool Csion ekt go woum et sfreaes B T o few o |4 s
o = & e e @ fed s w3 snen & W afent yiivn Tew ) e e F we ww o b e e ol see e R i est
& s e w el s wv O e Al

3 “wftew st @ o nf weew wum fifie wgfr wF &) 08 w e go @ of e @ fed m avesfee W g OF of

% ¥v m g € ol Cfew et oo el e W o con v B ol e 9 90§ e e obe s ) oY it feetol R o peemn

w v o twifow W W s w frdod W omet F wh Wl \
RECOMMENDED FOR ACCEPTENCE
wiph % forg s \ D s
Date of Surgery . \ 7 N
st ¥ e 5 pharm gingh y “;?;&\g‘ o
f. B (Naene, Design A o ignatory
0 H ol] 19 (Nmoftmm?ﬁ ) ) ﬂw ,
TR W I 0 Y ) J‘“‘.ﬂ" ke wfiegn sfica
FOR INTERNAL USE of KOSHIKA FOUNDATION st 37 ¥
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
= e | E v 2

7 TAE

- /4

-

28.04.2018




