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1) | hecoby confem thal o dotads in Tis Form aro True 1 B best of My knowledgo. Any false statemont will rendor Ty Apphcstion & ongoing assistance, i
Habie for rejecton'oanceliation.

2) | solominly corfirm that sssistance. ¥ recoived from Koshika Foundation. wil be used oedy for the “purmose”, &3 siated in this Fomm, for which such assistancy)
was requested by me

3) | haroby confirm Sl | have not & will not In future, avall of reimbursement, In part of In full, from any other sourcedemployorinsurance company, of the
for which s assistance i requested,

pidmmi{wewifdd ol Ry it it el R S o s s e et 8 A we e QA wwet b

DEtpr S amn v i wdnt t i i L vm st i e i Mt e ety twmest S

y) ¥ vfe wan { f fam oyme 3y o wde W of €, T ofe w wlow © wew fas el s detieeds o) 6 5 8 few € ol A o ofes o dm
AGREEMENT by APPLICANT (sstTw o1 wex)

1) By affxxing my signature or thumb impression on this Form, | (Appliicant) hereby agree & authorise Koshiks Foundation and i's Trusiees 1o

use/publistvput-upiteproduce my name, address, photo & dolalls of the “purpote”, for which such assirtance Is roquestod/granted, through any

medum, including but not limiled 1o verbel, prial, slectronic, for soliciting donations for Koshike Foundation and/or cisseminating information about it's

sctivites/achiovemants. Such wie of my photo & dalalts cen Do mode by Koshiks Foundation before of after my treatment or fulfiiment of the “purpose”
for which assistance is boing requosted.

2) | (Apphicant) fusther agres Kot any such use of my name, addross, photo & details of the "purpose”, for which such assistance 3 requestedigranied,

will not avtomatically entitie me for receiving or conlinuing tha said assistance. The docision for granting and/or continuing ™ha musistance will rest sclely
with the Trustees of Koshika Foundation, and thelr decision is this regand will be final and acceptatie 1o mo

1) ¥ wer o et wemwr @ il o) wry w4 (aiee) vl e W P wor W s ety o o ot t ) adeqn wue § fx bo e,
gy, 952 ol o fyeor gu e il 4, 90 et TR S, O, weww 3Et Tetes ¥ gl i sdc wonfaed o St feed @ e e

% yaftn wed ¥ fom sfwgn h § v W feen @ pra € ot @ ot @ et @ ey Cwifver wsder” & st e

3) 4 (swbew) v o # s € £ 40w, T ol ol fevre @ wosy ¥ wghrd W o § g e Soew © weo St vom W v

*wifira® ov we sfivd wa fele o ol wweur) v

APPLICANT'S SIONATURE OR LEFT THUMELIMPRES!
wier % vone = #y w i :

AGREEMENT by HOSPITAL (vt Do wui)

By afizing bereunder, signatve of cur Autliodsed Signaicry for recommending this case/palient for Srancial assistance kroe Koshika Foundation, we
(Hospital) hatoby affem & sccepl foliowing:

1) Inet we neither are prasently nor will in future avall of financial sssistance from ansther NGO or ary cther source, for the same pationticass, as we a0
reguesing to got from Xoshika Foundation, 1o the extent that such sssistance is granted by Koshika FoundaZion, i the requested assistance Is not granted
by Koshita Foundation, In part of in full, ten e Hospital reserves K's right 10 make up the shortfall from another NGO or any other source, This
confrmation essentially statas that the Hospital wit not aval eny duplical assistance for (he same patient/case rom oy other NGC of any odher source
2) The ssaistance from Koshika Foundation is only financial in nabare. The choice of Da Feaimentprocedure advisediconducied by the Hospital on the
potiont. is based oo the arrangament betwisen the petient & the Hospital, 8ad Is In no wary InSusnced by Koshika Foundation. Honce, the Hospital wil
assume 5oie & complole resporsibility of the treatmant & I's cutcome & saloty of the patient, and Koshiks Foundation will have no role or responsibiity
I e matller

vt gy, vl W it O wwbdd wd “wifen vl ¥ die soer By ffte o wd 8, Al v Crvoee) R we @ w el Wil

1) wr iy 3 9 whwn bt 3 @ g F Ay vres fowlt At el sheey u ol o vde @ v bt € @ w8 0 3 S e Celoe st
# frwftmie 2o % wam F “sifes st po wx iy i § R S ssrtynt oo v Sl afowwen g e A e ¢ 8 seon

falt o & voed see @ Mol se ey 4w Wt W el e v & T R F v v e § v e S wee oe SRl i el
bt wowl wem w Aol s wun W 9wl

1 “wiftr stes” @ o of wee S fefes gt 9 & Oh w s g3 9 of sy w el ot Trevsirn oy 0w s Eya

% Ay w fom € o “sfow wrtm® oo Al wen W of von W § il oo A 99 ¥ ww e o ot wd W o v

1 e g S T e d W e A% °e)
e .'.“D:scousnoéo:ggncce_nm % an.m:ua!o'-) g
Oste of Surgery i a0355T2 * 2,
dmagte | MOUHEATC g
q Sﬂ‘VI l(Q/Q)\A/\/\') o
'&\0'5\\ m,& e 8 Regn. No, with Stamp) on behalt of Hoapital)
0 T E TR Ll T 1 R v sep sl
FOR INTERNAL USE of KOSHIKA FOUNDATION  5=s 7531 1Y
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
P | R TR 2

7 e

"

09.08.2018




