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Ladie for rpecton/cancalaton,
2)1 solemnly confem that asslstance, If recehad from Koshika Foundation, will be wsed only for the “purpose”, as stated in this Form, for which such assistance

Was reguesied by me.
3) 1 hereby confiens that | have not & will not in fulure, avall of relmbursement, in part or is Rl kom any other sowca/espioyainsunnce company, of the

for which BNs aasistanco Is requostod.
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1) By affiing my sigraature or thumb impression on this Fom, | (Appicant) hereby agree & authonse Kashika Foundation and s Trusiees lo
wsa'publshipul-upireproduce my name, addross, photo & detalls of the “purpesa’, for which such assistance Is requestadigraniad, through any
nuedam, including but mol limifed 10 vertal, prind, glectronic, for saliciling domations for Koshika Foundalion andior dissaminating information about if's
activises/achioverments. Such uso of my photo & detalls can be made by Koshika Foundation before of aftor my reatment or fulfiiment of the “purpese”

for which assistance is being requesied,

2] | (Appicant) lunher agreo that any such use of my namo, address, phato & detala of e ‘purpose®, for which such assistance is requestedigranied,
will not autematically entlic mo for receiving or confinuing the sald assistance. The docision for granting andlor continuing the aasistance will rest solely
with ihe Trusiges of Koshika Foundation, and thelr decision ks this negard will be fnal and acceptable to mo.

1) TH TEE N SV TR @ A %) we e,  (anits) S99 wndt W) g v o Csive sidng ol aee sl * W) sl e {0 du v,
v, 572 i @ fam w v 9w ¥, Csifos o o, o, e it atv @ 92 vl st awdaed € fad ferd o vt som

A vl =7 ® fg =g &8 e o e 8w ¥ set @ et d wd R g Csloe sader® u ol e B

2) 4 (svbew) 19 o ¥ wrse { fe to 3o, v, ol ol e @ 1 eoem ¥ agid O wids § g v wnes W veor T vem v wie

“a¥fn” T TR wfod w fivde e obt woed v

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
soley ¥ pet w X2 W fam

|
| AGREEMENT by HOSPITAL (vwmm 07 %)

‘ By allndng hereundes, signature of our Authorised Signotery for recommiending this case/patient for financial assistance from Koshika Foundation, we

[Maspital) heraby nffum & accept folowing:

1) 1al we neliher are presendy nor will in future avall of financial assistance from another NGO or any othar source, for the same patienlcasa, 83 we are
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshia i (he requestad assistance & not grantad
by Koshika Foundasica, & pan o in full, then tha Hospitad reserves I's rght o make up the shortfall from another NGO or any othar souwrce. This
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