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1}1 rerety confem tha! 4 dotads in this Foam ate True 19 the best of my inowledge. Any faise statement will ronder my Agpication & crgoing
latle fof rejectionicancataton.

2} 1 solomnly confiem that sssistance, I recaived from Koshike Foundason, will be used osly for the purpose”, a5 stated in tis Foen, for which such

wars 1equested by me.

3)1 hareby confim that | have not & wil not in future, avad of neMOUTSEMAnt. = pan o in fuf, om any other source/employerfinsurasce company, of the
for which DU SSSiStance IS requesiad.

1) ¥ wbom wm { e re e @ Tl ol wd ey 38 e @ spe e ol bR S fevre o wey s we e § o) 90 woen P o = ek b
2) 4t go @ woor o “wfew wrbm, o w ot § vew seen o st W F o Bk few wim, ® e W e
nQﬁw(hﬁlmhwmdituwwmwmhﬂntmwiwimt*aﬂﬁ-ith
AGREEMENT by APPLICANT (3oiew o0 W0T)

1) Ly affiong my sgnatire of thurnd impression on this Feem, | (Applicant) hareby agroa & suthorise Koshica Foundation and it's Trustees to
userpubishiput-up/reproduce my name, address, choto & detalis of ™he “purpese”, for which such assistance is requastedigeantesd, ecugh any

medum, inclading bt nol limited %o verdol, print, elostronis, for solicling donations for Koshika Foundation andior disseminating information sbeat It's
actvbes/achiovernonts. Such use of my photo & dotails can be made by Koshika Foundation befoco or atior my traasmant or fulfiment of the “purpese’
for wimch assistance i3 being requesiac.

2) | (Azolizant) furthor agree that any such use of my name, address, pholo & detads of the “purpose”, for which such assistance i3 requesiod/grantod,
will not awtomatcally entitie me for recesving or contnuing the said assisiance. The dacision for granting and/or contnuing the assistance wil rst sclely
with ine Teusiees of Koshika Foundation, and their decision is this rogard will be final and acceptable lo me
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AGREEMENT by HOSPITAL (¥esmm U woU)
By alfixing hereundor, signature of our Autharised Signatory for recommonding this case/patiert for financial assistance fror Koshika Foundation, we
{Hospltal) hotoby affiem & accopt following:
1) that we neither are prasantly nor will in future aval of financlal sssistance from ancthor NGO o aay other scurce, for the same patientcase. as we are
requasiing to got from Koshika Foundntion, t the extest that such sssistance is granded by Koshka Fousdation. If the requesied assistance is not granted
by Koshika Foundation, in part or in A, thes the Hospizal reserves It's right 1o mako up the shortfall from anotter NGO of any other sourcs. This
confrmation essentially states that the Hesptal will not avall any cuplcale assistance for the same petient/cass from any other NGO or any othes source.
Z) The assistance from Koshika Foundation is only faancial in nature, The choice of the restmentprocedure advised/concucted by the Hospital on the
patient, is based cn the arrangement between e patient & the Hospital, and is in no wary influencod by Koshika Foundation. Hence, the Hospes! wil

saumo sole & complete responaiilty of the treatment 3 #'s outcome & safety of the patient, and Koshics Foundation wil have o roke of responsitiity
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