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DECLARATION by APPLICANT: wilew o wou Wi

1)mm~‘~hﬂm“umnnm¢wwmWwﬂmwwlm
refaction/canoedation.

2} ! sclamnly confem that assistance, if received from Koshikn Foundation, wilf be Lsed only for the “purpoas”, sy staled in this Fonm, for which such

was requestod by me.

3) 1 heredy conflm Bial | havo not & will ot in fulurs, avad of reimbursesent, In part or In A, rom sy ofher source/enpioyorfinsurance compeny, of the
for which this sssistonce s requested,
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AGREEMENT by APPLICANT (smie g% %30)

1) By affixing my signature o thumb knpression oo this Form, | (Applicant) heroby agroe & authorise Kostika Foundation and it's Trustees to
usedpublishipud-updreproduce oy name, address, pholo & detals of the “purpose”, for which such assistance is requesiedigranted, Bhrough any
mmummnmmmwmmummmmwmn

activitiss/achiovaments. Such use of my photo & detalis can be mado by Koshika Fourdation bafore or afier my teatment or fulfiment of the “purpose™
for which assistance is boing requested.

2) 1 (Appicant) further agree that any such use of my name, address, photo & detals of the *purpose”, for which such: sssistance is requestod/granted,
Wil not sutomatically antitie ma for raceiving or continuing the sald assistance. The decision for granting andior continuing the sssistance will rost sclely
with the Trustees of Koshika Foundabion, and thelr decision s this regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (w37mt QR (%)

WMMWdWWWWWMWth naststance from Koshika Foundation, we
(Hoapital) heraby s¥em & accepl lolliowing:

1) that we nelthes a0 presanty nor will in futuro avall of financial sesistance from another NGO or any othor source, Jor the same pationticase, a3 we are
requesting to ot from Koshin Foundation, Yo o exdent thal such assistance is granted by Koshiks Foundation. If the requesiod sssistance i not granied
by Koshixa Foundation, i part o I 1ull, then tha Hospit! roserves X's right 10 maike up the shorttall from ancther NGO or any other source. This
confemation essentiafly siales that Mo Hospital will not avad any duplicate assistance for ha same patient/case fram oy olher NGO or any ofher source.
2) The assistance from Koshita Foundution s only financisl In nature. The choice of the Yeatmentprocedure advisediconducted by the Hospital on the

patient. is based on the srrangement betwaen the patient & the Hospital, and s In nd way influenced by Koshika Foundation Heacs, the Hospitsl wit

235uUma sole & compiete respomitility of 9w treatment & if's outcome & safety of the patent, and Koshiks Foundetion wit have no role or responsility
In the mattor.
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RECOMMENDED FOR ACCEPTENCE "'{ \11
Dr. AEHISHEK HANDA®™ & f wea Adminigteys | 2
Date of Surgery | MC| No.-09-35522
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