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11| heseby confirm (hat all details in this Form aro True 1o the best of my knowledge, Any false statement will render my Application & ongoing assistanca, if any,
limbla for rejection/canceiation.

2} | salermnly confirm that assistance, f received from Koshika Foundation, will be used only for the “purpose”, as stated in this Form, for which such assistance

was mequesiod by me

3) | hereby confirm that | have not & will not in future, avall of reimbursement, in par of in full, from any other sourcelemployerinsumance company, of fhe amount

far which this assistance is requestad.

1) % i o o o op uee @ fed v owd fewon @8 amet € s e o et st i fee o e s e s @ A S8 e Fe w w w8

2) B W e o Cwie YR, B AW o e e i w S QR S R few ), @ W owen F v o

1) % gfe won § s fm woom i) o e oh o 8w oo ow e e oo fel e wnfrden s werh @ 9 o S b b 3 ) s F o

AGREEMENT by APPLICANT (smies mo w11t

|}lelﬂ'l‘.liﬂqWWHFMWMMMFH,IHWMIWWIMMHIFMHMTITMMM

eselpublish/put-upreproduce my nEme, Bddress, pholo & detais of the “purpose’, lor which such assistance is requestedigranied, hvough any

medium, inchiding but not imlied to verbal, print, slecironic, for solicing donations for Koshika Foundation andior dissaminating infarmation aboul Ity

activibesiachisvements. Such use of my phota & details can be made by Koshika Foundation before or afier my treatmant or fulfiiment of the “purpose”

for which issisianos s being requosiad,

2} | (Applicant) further agree that any such use of my name, address, pholo & detalls of the “purpose”, for which such assistance is requested.granted,

will natl sutomatically enliie me for recelving or continuing the sald assistance. The decision for granling and/or continuing the sssistance will rest solely

with e Trustees of Koshika Foundation, and their decision s this regard will be final and acceplable o me.
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By affixing hereunder, signature of our Authorised Signatory lor recommending this casedpailent for financial assisiance from Koshika Foundation, we
{Hospilal) hareby affiem & accept following:
1) that we neither ase presently nof will In future avail of financial assisiance from another NGO or any other source, lor the same patiantcase, as we are

irg 10 got from Koshika Foundation, 1o the extont that such sssistance is granied by Koshika Foundation, If the requesied assislance is nol granied
by Foshika Foundatian, in part or in full, then the Hospital reserves if's right lo malke up the shortfall from another NGO or 2ny other sourcs. This
corfirmaton sesantially states thal the Hospital will not avall any duplicate assisiance for the sama patienticose from any other NGO or sny other souros
2) The assistance from Koshika Foundation (¢ only financial In natura, The cholea of the treatment/procedune advisedioonducisd by tha Hospital on tha
patient, is based on the arrangement betwean he pationt & the Hospital, and is in no way influsnced by Koahilka Foundation, Hence, the Hoapital wii
assume sola & complate responsibiity of the treatment & it's outcoms & aafety of the patent, snd Koshiks Foundation will have no rote or responsibility
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