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rejectiordcanceliation.
2) | sclernnily confirm Shat assistance, If recedvad from Koshia Foundation, will be usad anty for the “purpose”, as statad In this Form, for which such
was roguesiod by me.

3) | hereby cordiam that | have not & will not In future, avad of relmbursernent, in part or i i, from any other source/amployarfinsurance company, of e
for which this asasistance Is requested.
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AGREEMENT by APPLICANT (3p¥ve DU war)

1) By affixing mvy signature or thumb Impression on this Form, | (Applicant) hereby agree & suthorise Koshika Foundation and if's Trustees 1o
usepublistvput-upireproduce My name, address, photo & detals of the “purpose”, for which such sssistance is requestedigranied, through any
madium, including but not limiled 10 verbal, print, slecironic, for soliciting donations for Koshika Foundation and/or disseminating information sdout X's

activities/achievements, Such use of my photo & detals can be made by Koshis Foundation before or after my traatmant or fulfiiment of the “purpose”
for which assistance is being requested,

2) | {Apphicant) further agreo that any such use of my neme, address, photo & details of the “purpose”, for which such assistance is roquestedigranted,
will not actomatically entitie me for recaiving or continuing the s3id sssistance. The decision for granting andfor continuing the sssistance will rest sololy
with the Trustoes of Koshiks Foundation, and their decision is Dvs regard will be finad and accepiabie 10 mo,
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APPLICANT'S SIGMATURE OR LEFT THUME IMPRESSION :

AGREEMENT by HOSPITAL (y#emm U w0)
By affixing haveunder, of owr Authonised Signatory for recommandiing this cassipatiant for financial sssistancs from Koshika Foundation, we
(Hospital) hereby afem & acoept following: .
1) that we neither are prosendy nor will Iy fusure avell of fnancial asststance from another NGO o any other sowrce, for the same patiendcase, as we are
reguesting 1o pet from Koshika Foundation, 10 the oxtant that such assistance is granted by Koshika Foundation. If the roguestod assistance is not granted
by Koshika Foundation, in part of in A, then the Hospial reserves i right 16 maks 1 the shortfall from another NGO or ety other sowrce, Ths
confirmation staton thal the Hospital will not avall any duplicate assistance for the same patienticase from any ofsor NGO or any other source,
2) The assistance from Koshila Foundution is oedy Snancinl in nature, The choice of the treatmentipeocedure sdvised/conductiod by the Hoapital on the
pasient, s based on e amangement botween the patient & the Hospitel, snd Is in no way influenced by Keshika Foundation. Hence, the Hospital wil

assume sale & complole responsitilly of the treatmant & I's outcomy A safoly of ihe patient, and Koshika Foundation wi have no role of responsidility
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