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DECLARATION by APPLICANT. siiee gm W 7.

1;memﬂmlnm Formn are True 15 the best of my knowledge. Any false stalarment will render my Applicalion & ongoing assisiance, If any,
fibie for

?1IMMMMW If recetved from Koshika Foundation, will be used only for fhe "purpose”, as stated n this Form. for which such assislance
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) | barabey cndern mt!mnmaﬂtmhmu,wﬂdmuwmhmmnhﬂ.hmwo&wmimmm.dmml
for which fhis assistance & reguested

1) & wvm won € fe s wen S el o el e S wee) € g e o s ool s e o e sme v wm f @ 0 seee P o W@ el
) &t g W v v “wifesn wEdnEt, @ & w4, T T wl wive o) o o Bl few wm, o g ey f W omm b
1) # gfe ¥ § 5 fom armem 0y o Tk 9 v & T o W e m v fron fol e o Pl ek 0 3 @ fee o adt 3 o ofes F o

AGREEMENT by APPLICANT (siiwe g7 %)

1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & suhorise Koshiks Foundation and it's Trustess o
une/publish/put-up/mproduce my name, addrese, pholo & details of the “purpose”, for which such assistance is requasied/grantad, through any
rredium, including bul nol imited 1o verbal, prinl, slecironie, for sobiciling donafions for Koshika Foundation and/or disseminating information about it's
activities/achisvements. Such use of my pholo & detalls can be made by Koshika balore or after my treatment o fulment of the ‘purpose”
for which assistance is being requested.
2} | [Applicant) further pgres that any such use ol my name, address, phola & detalls of Me "purpess”, lor which such assistance is requesiedigranied,
will not automatically entiie me for receiving o continuing the said assistance. The for granting and/or continuing the assistance will rast solely
wiih the Trustees of Koshita Foundation, and thebr declsion is this regard will ba final and to me.
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AGREEMENT by HOSPITAL (v o0 W) o

By affixing hereunder, mlmdwmm&gmmhw&q this case/patien) foe financial ssststance from Kosivks Foundation, we
{Hospiial) heveby affirm & accept
1}Munmrnpmnlymﬂlhmu1mdﬂnmmuﬂmmmmm:wmm fof the same patisnt/case, ns we e
reguesting to pet from Koshika Foundation, to the extent that such essistance is granted by Koshika Foundation, If the requested assistance is not grantod
by Koshia Foundation, bn part o in Tull, hen the Hospital reserves it's right 1o make up the shartfall from another NGO or any other source. This
confirmation essanfiglly stales that the Hospital will not avail any duplicste assistance for the same petient/case from any other NGO or any other sourca.
2) The assistence from Moshika Foundation is only financial in natute. The chaice of the treatmentprocedurs advised/conducted by the Hospital an the
pabent, & based on the arangement batwesn the patient & the Hospltal. and is in o way Influencad by Koshika Foundation Hence, the Hospital will
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