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WS roquosted by me.

3) 1 heoeby confirm that | have not & will not In uture, aval of reimbursoment, i part of i AL, fom any other souwrcserployecineurance company, of he
for which this seslstance s requosted.

1) ¥ o wom € o 3 fed vt od e 80 wved ¥ s we o W ook e e o v e o o 40 wee e Wt w vk
2) %t o % v oy e weter”, § o w ol wew vedn el vk W 0 et e wda, @ e T vo ve §
3) & e won { e fem wows ¥ o webs 9 wf §, 70 o W s v wse e el ws sl el TR e d kv v A

AGREENMENT by APPLICANT (sodke Tt Wot)

1) By affixing my signature or thumd impression on this Form, | (Applicant) herely o500 & suthorise Koshika Foundation and If's Trustees %
wsolpetishiput-upireproduce my name, address, photo & dotals of the “purpese”, for which such assistance |s requestedigranted, through aty
medm, Including but not limitod 1o vorbal, print, electronio, for soliciing dorations for Kostika Fosndalion andicr disseminating information sbout If's
sctivites/activvements. Such Uso of my photo & detalls can be made by Koshika Foundation bofore or afier my roatmaent or fufliment of the “purpose”
for which assistance is boing requested,

:)lwmwmmMmamm.mmtu&anw.nmmmum
will not automatically entilio ma for recaiving of continuing the seid esistance. The decision for granting and/or continung the assistance wil rest solely
with the Trusseas of Koshiks Foundation, and ther docision is s regard will bo final and accepledie to me.

1) v T W et vet w il W) wen e, ¥ (aview) s el o) e wne o o Swife wider ot o i " ® sfep v { s Tow,
o, i ol o e po wer O e £, wt “eifre® vy e, oy, wene ot ktee 8l il ade wediodl @ firdt fesd o wee e

& welty wrd & Ty st § 9 wey W fow 6 e 8 vl w e} wrd ¥ fe “wifte wd® @ s whegn

2) & (awbew) yw e 4 wme v o o, i o e W O ware € Tted & wd € 59 e So W seee o) v o Tl

“wfra” vy v sfted W fiele s sl et v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
sricy % vt W 9 w B

OICI'\OMJ

) :

AGREEMENT by HOSPITAL (vFess 3% S0

ummwawmwmmmwuwmmmmn
(Hospial) horsdy afiem & sccept following:

1) that wo nether are prosently nor will i future avall of Snancial sssistance bom ancther NGO or any oer source, for e samo patenticase, as we are
MbﬂMMthMMMMthMMIhMMb&W
by Koahiks Foundation, i part o in AL, then the Hospha! rosarves I's right to maks up the shortall from another NGO or any other source. This
confirnation essentialy stites that the Haspiial will not avakt any dupicats ssaistance for the same patienticase from any otiwe NGO or any othor source.
nmmmmwuwwnm.mmuummnumuu
posent, s based on the BrTEngemant botweon o patient & the Hoaplal, and is in no way nflusnced by Koshika Foundation Hence, the Hospital wil
assume 5ol A complate resporsdiRty of tha tresment & It's cutooms & salety of (e pabent, and Koshika Foundation wil hawe no rols or responsiility
in the mattec.

¥t afogy, veowd @) st € Wl dd w i st O N e By R o ot §, fe on (ovan) P v ¥ wee v wdex ol

1) w8 1 3 whee ey ) e T Sl wer fesd At wend vivey w ol a v § vw et 9 T @ o §, 82 e v et vl
2 frvftnivdy T ¥ wae ¥ *wifie et oo ver iy % & =R Cwifve st g oees Rl sfvewes T v o fee os § 8 o
P s & mverd weer w fadd e weves @ v ¥R W afen e s §1 e W ¥ e v ow £ e sveem St we sw Sl i fed

# wonh v w fell e s 2w Soad

2. “wifiw wredwe® 3 o of e Se fvive oyt Wi 9% w veeen pu € of e w et v yveosiee W you O W v

® v foer § ol “wien wrden” g fed v w s vos wft e v € # @ e e sl a Wt W ol o) 3 o e

o P ob “uifive® o Wi e w flot e LR R L
At

Dats of Surgery
R« wm
A\
\OP BTy :
FOR INTERNAL USE of KOSHIXA FOUNDATION  S5fits 79im ¥
SIGNATURE of TRUSTEE | SIGNATURE of TRUSTEE 2

il verw | = TR 2

S’ AP

-

09.08.2018




