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lable for rejection/cancelation

2) 1 solemedy confiem that sasistance, I received from Koshika Foundation, will be used only for the "purpose”, s stated in this Form, for which such essistance

was

requestod by me
3) 1 hereby confirm that | have not 5 wil not n future, aval of relmbursemant, in part or In full, from any other source'employerinsurance company. of ine amount
for which this assistance is requetted.
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AGREEMENT by APPUCANT (ses B0 %30)

1) By sfMaung my signature or thumb impression on this Form, | (Applicant) hereby agres & authorise Koshika Foundation and Il's Trustees 1o
usa/poblishput-upreproduce my name, address, photo & detalls of the *purpose”, for which such assistance is requesied/granted, through any
madium, Including but not limitod 1o verbal. print, electronic, for soliciing donations for Koshika Foundation andiod cssseminating information adout It's
activites'achiovements. Such e of my photo & detals can be made by Koshika Foundation before or after my trestment o fulfiment of the “purpose”
for which assistance is being requestied
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will not sutomatically entite me for receiving or conSinuing the said assistance. The decison for granting and/or contnuing the 8ssistance wil rest sciely
with the Trustees of Koshiua Foundation, and their decision Is this regard will be faal and acceptabie 10 me.

1) T W W pe w anE S e e, § (sodew) sl vl o) e o 0 “sifme widtes st oee sid " W) afen won { e %o wm,
wm, wiZ it W@ feem wover F 9§, 9 e oe s, o, eenm (et agtrs @ g oA sl seeieed o fied el @ g s

% s wrd ¥ frg s b S o w feen 41 e ¥ sl w e 4wl ® Mg Cwrm areten” v weh afegr

2) & (sview) veowm © wrw f 06 g wm, we, et ol Peeor o S vmee ¥ sotesd @ il | oph e weem w0 peor 9 e TR e |

319 AT 0]

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
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By affixing hereundor, signature of cur Authotised Signatary for recommaending this case/petient for fnancial sssistance from Koshiks Foundation. we
(Hospital) horeby affirm & accep! following:

1) that we nelther are presantly nof will n future avall of financial assistance from another NGO or any other source, for the same patientcase. as we are
requesting 10 get from Koshiks Foundation, 1o the exlent that such sssistance is granted by Koshiks Foundation. Iif the requested assistance is not granted
by Koshika Foundation, in part of in fud, then the Hospital reserves If's right to make up the shortfall from ancther NGO or any other source. This
confirmation essentially states that the Hospital will not avall any dupicale assistance for the same patienticase from any other NGO or any other source
2) The sssistance from Koshika Foundation is only financial in nature. The choice of the restment/procedure sdvised/conducied by the Hospital on the
patiect, is based on the arangament Setween the patient & tha Hospital, and is In no way influsnced by Koshika Foundation. Hence, the Hospltal will
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