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|11 nereny confem T ot etads o s Form ace True 1o the best of my knowledge. Any aise staternent will renser my Application & crgoing

latie o ecICACANCaREDON.

75 1 scsermrdy contiers that assistance, I tecaived from Koshika Foundation, will be used only for the “purpcse”, 85 siated in this Form, for which such

was regquestod by me

3) | heteby confiom that | have not & will not in future, svall of reimbursement, in part or in full, from any ciher sourcelemployerinsurance company, of the

Ky which Tus asuStaNCe i§ roquested

Didwsni{RarmiiftmMmimmitesstidssgmmad |y sasmrmmmtid o Sasawt b

Vtmtmm et ezt e e Tt R I i it n ety A ass S g e b

3) ¥ ofw won { % fan e wr ok 9wl 3 i W el w e T el s sl e @t 3 @ B € ool 3 ) ol o oy
SN AGREEMENT by APPLICANT (niow g0 %07)

1) By afMuog my Sgnature of Thum® impression on s Foem, | (Applicant) heraby agree & authorse Koshika Foundation and s Trustees %o
usa/pubanty wl-utnr-boroduco my name, addrass, photo & detals of the “purposa”, for which such sssistance is requestodigrandod, Bwough any
medium, InCudng but not imited o verdal, pont, electronic, for solicing donations for Kostika Foundation andior dissominating Information about i's
sctviiod/achievernants. Such use of my photo & detalis can be made by Koatsia Foundation before or after rery treatment or fuliment of the “purpose”
ior which assssiance 5 Deng requesiod

231 (Apphcant) further agree Thal any such use of my name, addrass, pholo & details of the “purpese”, for which such Bssistance & requesied/grantod
wil not autormatically entitie me for receiving of continung (he said assisiance. The decision for granting anddor continuing the assistance will rest sololy
with the Trusiees of Koshika Fountiabion, and Iheir decision is this regare will be finad anc acceptable o me

1) VWY W W wRme W A oY w evewr, F (sdve) wel wenin o g won f o “sifon uites obr vod s " e} sfegn w o s 9 wm,
we, w2 o @ fesm W oyw F @i § = Ceifow” v R, of, Tewe Rt agtie 8 g fefed i vonfed @ R ol @ gar wem

% vt wrd ® forg sifenn §) 9 ow o fewon 8t e o e ® e 4wl ¥ g “eifpw wirder” w il wifeye

2) 2 (soiw) v oo o wwn 0t ow, am, w5 ot S o 1 wesm W Teoed @ ofte € g9 v Wm0 wROY 6 v T ey
“wfrel” ow sof e w fedn i b el B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION

sobes ¥ yrawc w N W Fa
R

2 .k\.\\
\}
-
AGREEMENT by HOSPITAL (wvme w‘ﬁé

By afixing hareunder, sigraure of our Authorsed Siphatory for fecammanding this case/patient for fimancial sssistance from Koshila Foundation, we

(Hoapital) heraby affem & actept following:

1) that we noither are presanly nor wiltl in future avail of Smancial dasistance from another NGO or any oiher source, for tho same patiend'case, as we are
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assume sole & complete responsibiity of Ine treatment & s oulcoms & safaty of ihe patient, and Koshika Foundation wif have no tole of responsbiity
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