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1) | nereby confiem tat all detalls in this Form ane True (o the bost of my knowledge. Any latse statoment will render rmy Application & ongoing assistance, if any,
liabile for rejeciion/cenrceilation.

2) | solernnly confirm that assistance, ¥ received from Koshika Foundation, will be used only for the “purposs”, Bs stated by this Farm, for which such nssistance
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allhrnhrmﬁilmm&ﬂnunhmu.mmmmmmmm I, from any other sourcelemployesinsurance comparny, of ihe amoun
for which this assisiznos is regquested.

1) # e won o for g w2 fod ol and feen 90 el ¥ s we ot ool sl T o e s e e § 0 S0 e oo W @ el B

1) & po W v ofn st s, 0 o W ol ), Teee amin wd vhee @ g o Sl fem wim, @ e v b

3) ¥ gfte w { T e wwem i o wdw W oW 3, T o = alee W e e S e s frienels el 8 5 8 B oo 5 o o o
AGREEMENT by APPLICANT (wm=s o %)

1) By affuing my signature or thumb impression on this Form, | [Applicant) hereby agree & suthorise Koshika Foundation and It's Truslees to
une‘publishiput-upireproduce my namae, address, photo & datails of the "purpose”, for which such assistance is requestedigranted, through any
miedium, inciuging but not limited 1o verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information ebout it's
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By afflxing hereundur, signature of our Authorised Signatory for recommaending this casipalient for financial assistance from Koshia Foundaion, wo
{Hospital) hereby efirm & accapt following:

1) that we neifhor are preganily nor will in future ovall of financial asatstance from ancther NGO or any olher source. for th same paliont'case, ns we ane
requesting (o get from Koshika Foundation, lo the extant that such assistance s granted by Koshike Foundation. If the requested assislance i nol granied
by Koshika Foundation, in part or in full, then the Hospital reserves ' right to make up the shodtfall from anoiher NGO o any ofher source. This
confirmation essantially states that the Hespital will not svail any duplicate assistance for the same patisnticass from any other NGO or sny other source
2} Tha assistance from Kashika Foundation is only financial in nature. The choice of the treatment/proceduny advised/conducted by the Hospital on the
patient, is based on the arangament bebwaan the patient & the Hoepital, and is in no way influsnced by Koshika Foundation. Hence, tha Hospital will
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