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DECLARATION by APPLICANT, smimw gt sihwey o,
1) | hergy confirm hat af detaits in this Form are Trua to thebest of my kng
limbde for rsaction/cancelintion,

21 | gotermmly confirm thiat asswstance, If recaived from Koshika Foundstion, will be
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y falan siatemani will render my Appiicstion & ongoing assistance, § any.
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AGREEMENT by ARPLICANT ( ssiow g0 %)
1} By affixing my ssgnaturs o thumb Impression on this Form. | (Applicant) haraby Bgree & suthonse Koshiks Foundation and it's Trustess to
use/publish/put-upireproduce my name, sddress. phalo & detads of the “purposa’, I8r which such sssistance is requestedigranted, through any
medium, inchsding but not limited 1o verbal, print, electronic, for seliciting danations bt Koshika Foundation andior disseminating infiormation about 's

actvitles'achevements. Such use of my phola & details can be mada by Koshiks .. dation belosw or alter my treatment o fulfimeant of the “purpose”
for which aesistancs is baing requestiod

will not aulomatically entithe me for recekving or continuing Lhe sald assistarce. The
with the Trustees of Koshika Foundation, and their decision is this regard will be fins
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AGREEMENT by HOS!

By affiing hereunder, sgniture of our Authorsed Signalory for recommindog this --
(Hospital) haraby affirm & scoepl following:
1} thiat we rether are presantly noe will in future avall of financial assistance from ang NGO or any other source, for he same patieni/case, as we are
requistng fo get from Koshike Fourdation, to the extent thet such assistance is grartel by Koshika Foundation. If the requested assistancs is not granted
by Koshika Foundation, in padt or i Rull, then the Hospital reserves il's ight to make gpithe shortfall from ancittier NGO or any other scurce. This
confirmallon sssontially states that the Hospital wisl nol aval! any duplicato assistancn IhlﬂmpmmhmmmrﬂﬁﬂwlﬂrnﬁHmm
2} The assistance from Koshika Foundation i only financlal i nature, Tha chalce of theltres jprocedurs advisediconducied by ihe Hospital on the
patient, ks bassd oo the arrangamen| betwesn the palismt & the Hospital, ond is in no infianced by Koshika Foundation. Hence, the Hospital wil
assume sole & complets rasponsibiity of the treatmant & I's cutcome & salety of ihe pallont, and Koshiks Foundation will have no role of responsibllity
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