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DECLARATION by APPLICANT. soiow go oy 7%;

1) | heroby confem that 3 detatis in s Form are True 1o the dest of my knowiedge. Any faise statement will rendor my Apglication & ongoing assistance. f any,
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2} | solemnly confiem thot assstance. f received from Koshica Foondation, wil Da used cnly for 1o "purpose”, as stated = This Form, for which such assistance

Wirs fequestad by me.
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1) Ly afling my $gnatice of thumd impression on this Form, | (Applizant) hecsby agree & authorise Koshika Foundation and I's Trustees to

Uso pubishipat-upireproduce my nome, address, photo & detals of the "purpose”, for which such assistance i requested/granted, through any
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with the Trusises of Koshica Foundation, and their decision is this regerd will be final and acceptabie 10 me.
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AGREEMENT by HOSPITAL (ywm= gm wit)
By afoang hereunder, sgnature of our Authorisad Signatory for recommending this casaipatient for financial assisiance from Koshika Foundasen. we
(Hospital) heceby offem & acoopt foliowing
t) Ihat we naither are prasortly nor will in Asture aval of finandal assistance from anolher NGO or any other scurce, for the same patienticase, as we are
requesting 19 get from Kostvia Foundation, 10 the extent that such assistance Is grantad by Koshis Foundation if the requesied assistance (s not granted
by Koshika Foundation, i part or In full, then the Hospital reserves I(s right to make up the shortfal from another NGO of any other source. This
wnﬁmmmmtymwuwHowmwmwmduplmmw&uumom‘:mnyomvNGOounymm
2) The assistance from Koshia Foundation is only financial in aature. The choice of the estment/procedure advisediconductod by tha Hospaal on the
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