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DECLARATION by APPUCANT. splew D Wi wx;
1) | hereby confirm that all dotals in this Form are True 10 the best of my knowledge. Any false statement will rendor my Application & ongong assistan,

fable for regection/cancolabon \
2) 1 solpmnly condiemn that assistance, If recasved from Koshia Foundation, will ba used only for the “purpose’, s stated in this Form, for which such
wis requasied by me We
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AGREEMENT by APPLICANT (sadcs mu W)

1) By affixng my signature or thamb imprassion on thes Form, | (Applicant) hereby agree & authorise Koshika Foundation and if's Trustess to
usapublevput-upirecroducs my name, address, phato & detals of the "purpose”, for which such assistance is requestod/granied, through any &
medum, Induding but not imied o vertial, print, elecironic, for soliciting donatices for Koshika Foundation andior disseminating information adout 's <
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AGREEMENT by HOSPITAL (wyrms pu i)
By afixing hereunder, signature of our Authoriaed Signatory for recommending this case/patient for fnancial ussistance from Koshia Foundation, we
(Hougpital) hereby affem & accapt following:
1) hat we naither aro presonily nor will in futwre avail of financial sssistance from another NGO or any other sowrce, for Ihe Same paient'case. as we are
requesting 10 el from Koshika Foundation, (o the oxinet thal such assistance is granted by Koshika Foundation. if the requestod assistance i not granied
by Koshiks Foundotion, In part of i full, then the Hospital reserves It's right to make up the shoetfall froen ancthae NGO of any other source. This
confirmaton essontially states that the Hospital witl not avail sny duplicato sssistance for the same palienticase from any other NGO or any other source
2} Tho assistance foon Koshika Foundation is onfy financial in nature. The choice of the treaiment/procadure advisediconduciod by the Hospital on the
patent, ks based on the arangement betweoen the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hance, the Homplal wil

atsume sole 8 compieto responsibiity of the treatment & I's outcome & sadety of the patient, and Koshika Foundation will have na role or responaiilly
" the matter
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