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rejection/cancedation
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hecaby agree & authorise Koshika Foundation and it's Trustees to
usa/publah/put-up/raprociuce my namae, address, photo & details of the *purpose”. for which such assistance is requestedigranted. through any
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1) e WAy W ot o) e e, & (tes) v s ¥ g won o Cwifom wsrdne abr sent sl * W) g won s do o,
wm, v v 9 feew v o W 4w Cwifet e s, o, srewe gt wetee o pf iivied s vefeed! © fied feddl o s e

# wafor wrd @ frg ooy b1 0 ey o fewew 8 e ot @ e 4w ¥ B Cwife wert @ sl sfer b

2) & (svbew) mm own @ wrme O d v, v, wid ot feerw o e woem ¥ axted o witds R v v w0 venr ) wem o
“wifre” o e i w ey ofey ob enaerd g

APPLICANT'S SIONATURE OR LEFT THUMS IMPRESSION :
sy ¥ v W W W S

Rer .
M Shammerdls:

AGREEMENT by HOSPITAL (wwemm 310 woT)

By stfiing horeunder, signatiute of our Authorised Signatory for recommanding this case/patient for financial sssistance from Koshika Foundation, we
(Hospial) hareby stfirm & accept fotowing:

1) that we neither are presently nor will in future avall of financial assistance from another NGO or any other source, for (e same patient/case, as we are
roquesting 1o got from Koshiks Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requesied assistance is not granted
by Koshika Foundation, in part o in full, then the Hosphial reserves it's right 1o make up the shortfall from another NGO or any other source. This
confiemation essentinlly states that the Hospital will not avall any dupiicale assistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshika Foundation ls only financial in nature. The choice of the reatment/procedure advisediconducted by the Mospital on the
patiant, is based on the arrangemant botween the pationt & the Hospital, and & in no way influenced by Koshika Foundation. Hence, the Hospital wil
assume sole & complate responsibilty of the treatment A If's outcome & safety of the patent, and Koshika Foundation will have no role of responsibiity
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