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1:mwMim1nManTmbh best of my knowledge. Ay false statement will render my Application & ongoing assstance, If ary,
& for resectionicanoeiiation

2) 1 salemnly confirm that sssistance, If received from Koshikn Foundation, will be used only for the "purposs”, as stated In this Form, for which such assistance
wins requasied by me.

3) I hareby confiem tal | have not & will nod in future, svall of rembursement, in part of in full, from any ofher sourcelsmployecinsurance company, of the amount|
far which this assistance & requestad "
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AGREEMENT by APPLICANT (wmiew g %01)

1] By affixing my signature Or Humb impression on this Form, | {Applicant) hereby agroe & suthoriss Koshiks Foundation and it's Trustees 1o
use/publish/put-upireproduce my name. address, photo & ditails of the “purpose”, for which such assistance is requestodigranted, Irough By
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activiliow/achievements, Such uso of my pholo & detalls can ba made by Koshika Foundation before of after my treatment of luflimand of the *purpose”
for which assistance s being reguestad.

2} 1 (Applcant) further agres thal aey such use of my name, address, phota & detalls of the *purpose”, for which such assstance |s requested/granted,
will not sitcmatically enfitle me for neceiving or continuing the said assistance. The decision for granting andior continuing the assistance will rest sokaly
with e Trustees of Koshika Foundation, and thelr decision |s this regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (¥ewsst g wn)

By aflixing hereunder, sgnalure of our Authorised Sqnatory for recommending this caselpatient for financial asslstance from Koshia Foundation, we
(Hospital) hereby sfirm & accept following:

1] i we nelther are presantly nos will in future avall of fingncial assistance from anothee NGO or any other source, for the same patlent/case, os we ore
requesting to get from Koshikas Foundstion, to the extent thst such assistance i granted by Koshika Foundation, If the requaested sssistance is not grantad
by Koshika Feundation, in part or in full, then the Hosplial reserves i's right io make up the shorifell Irom another NGO or any olher source. This
confirmation sssentially siates thal the Hospite! will not avail any duplice's assistance for the same patient/casa from any other NGO or any ofhar source
2) Tha sssisiancs from Koahika Foundation is only financial in nature. The cholce of the trestmentprocedure atdvisad/conduciad by ihe Hoapital on the
patiant, is bazad on the amangement betwesn the patient & the Hospital, and i In no way influsnoad by Koshlks Foundation, Hance, the Hospital will
pasuma sola & complate responalbiity of the treatmant & I's oulcomnes & salety of the patient, and Koshiks Foundaton will have no mile o responsibility
in e matter

vt s, el W st @ e wl Cwifw Wt @ Tl ween iy fedn o ol 8, P v () e we d o o wlea el b

1) W B o whe abe v @ wfiee o fafivn sy el e womd s W fedt s v T Ofemet F W om R o 8 W e owr Cwifos st
® femiiniieds 79 % waw d " woeiat oo v by 6§ oo Csifee ensine® wo s e afesroee iy vse o fen e R weam
fest == it Tomt e W fal s wEnE W e 0w afeeR e e & g d wre e w4 e s i S ve deiba oy Rl
# vt vios o fesd = wey o owl i

2 “wifewt s § o v W e falr o o §) 4w weew oo @ of v ow AR o TvevTiew @ op 6w e
% 9 = favm # of st s oo el weR W S s W b o e 2 00 ¥ we g sl wE o ol el v vees
wh wrft s “wifre® o) W o @ fedoh W o S ol

RECOMMENDED FOR ACCEPTENCE
y o v % feg shagf "3@%

meez Reza

20-06-2025



