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DECLARATION by APPLICANT or PARENT or LEGAL GUARDIAN (on behalf of PATIENT)
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AGREEMENT by APPLICANT or PARENT or LEGAL GUARDIAN {on behalf of PATIENT)

1} tangranz Ao arrangds my cwn funds for any follow-op treatment, ifso requieed

2} By alfimng my signature or thumb impression on (his Fomn, | on behalf of the patient (benebcary of grant by Koshike
Fourdation), hereby agree and authorise Koshia Foundation and i's Trusiees 1o use/publishipul-upireproduce the patient's
name, address. photo & detais of the "purpose’, forwhich such assistance is requested/granted, through any medium,
including but rot imited to verbal, prnt, electsonic, for solkiting donations for Koshika Foundation andfor disserninating
information abat i's acttvitiestachievernents, Such usa of the patent's photo & details can be made by Koshika Foundation
before ar afler the patient’s treatmanl o lulfiment of the "purpose® forwhich assmstance (s requested/granied

d) iApplicant) hurtar ggres that 3y such use of my name, sddress,; phido & details of the "purpods”, Ter which such assistance
|5 requaestadigrantad, will not avtomatically entitle me for recadving of continuing the saild assstancs. The decision for granting
and!or canbnulng the assislance will rest solely with the Trustees of Koshika Foundation. and iheir decision inthis regard will be
firrial and acceplable to me

4| tagees nol to hoid Koshika Foundation & it's tnestees responsible, m case of Rilure of treatmantideath of patient, during or after the
surgaryimadscal intervantion ..

3} Theamount of financial assistance granted by Koshaka Foundaton, will ba payable by Koshika, after compietion ol the
treatmant/surgerymedical lidenvention, du’é{:'ﬂ',.- 1o thi Hospital where the freatment/procedure s camied oul. against bills raised by
the Hospital,

5, i SR 9EA & oA o gomrn @ T f sl Feit o snEenr s ol wHewa

350 W 9T WU ey a0 & P e 8 T (e wnden 8 osepe m womdl) $1 e f S s
A Fud wafedl o et S § o s wven € o AW o s 9, S my ff v oile e @
SHA W, i wRee & e wer S maen o St ohr niaRiedt o genail & owr e & B
i, g o gttt anfe Rl of wem & wrn ayd, s o swfverr B wer B

1.0 (nAns) g1 @ & off Awed § B BT G, o8, A ew am wdioe & e o 9w w8 v el ap ond
A W EA AR A A WAve S edign st mare i v W sfaen fodh e st & =it

g

w R, ST 39 FAen # g ety st oie 6T B o ospn
R % e e § e Al R emE u e A g o Prewe ool @ ogrg & T
S e e s At Tl e o e e T B '

¥, A wEEWA A S i aeam, gEr et et e & ogn B g, s =0 g9 T R @
ey wit aw wewmr o & ool W e sy o R

APPLECANT'S SISSHATURE O LEET THUME IMPRESEIDH |
WP T @ e, anE @ e

)
,,j‘l'—"ﬂtﬁ‘t:. o ( fattat




AGREEMENT by HOSPITAL { DOCTOR #iedies /219y @ra sgsd
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