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DECLARATION by APPLICANT: 5% 5T o 71

11| hereby confiem thad all detais in fhis Fom ang True ie he besl of my knowiedge, Any false stalomant will render my Appiication & ongoing assisiance, il aey,
habla fov rejectionicancaliation.

2} | solemply corfirm fhal assEtance, # recelved from Koshika Foundation, will be used only for the “purpese”, a5 stated in this Form, for which such assisiance

was requesied by mea.

3) | hareby confirm thad | hawve not & will not in fidune, avall of mimbursament, Inpan or in fuld, from any oiber sourcelemplopeiinsurance campany, af the amount

for which thiz assiglancs |8 requeesied,

13 3 wiveen s o o v ey i fied e feaon 9 sl € e oo o wit b ot w B o e s o w00 e e v w wedt

2) #t e W e ofe “ s e, @ ot W ol Tew Twin i S w i w e e i, @ o owe o e

3} % ffe wen f s o weew i o miw Wl §,  ofn w o @ wem o fed e s el W@ A o o B s 9 v d B

AGREEMENT by APPLICANT ( #ries grm ®o)

1} By affoarg my signaluse or thumb imprassion on thie Form, | (Applicant) herety agree & authorise Moshiss Foundation and it's Trustess 1o

e/ publishiput-upireproduce my name, address, phedo & delals of the “purpase”, for which such Bssistance is requesiedigranted, through any
mmazdiuim, including bul nod limited bo werbad. print, electron|c, dor solciting donslions for Koshika Foundation andior disseminaling infarmation about #'s
achsibesachiovemants; Such use of ny pholo & delais an be made by Koshia Foundation bafors-or afer my bealmen o ulilinent of the “paepose”
T wiwch assisbance is being fequested.

2) V[ Apphicant] futher agree that any such use of my name, address, phala & details of iha *purpese”, for which such asaislence i reguestedigrantad,
will mal avtomalically enlitie ma for receiving ar conlinuing the said assistanca, Tha declslon lor graming andiar conlinuing tho assistance wil rest soliely
with thi Truslees of Kashika Foundation, and thair declsion is this regard will be final and sccepiabia to ma

1) w st v w s St we wme, F (aes) avd wd o) gl wen o of iR st o w0 W) g v f e o T
v, w3 A e o o A vt §, s el we s o, e g asies A whiled s wmerdd @ Fr B o o e

T wwte Wk ot S sfin b v e g TR W S we # fe st weEee @ ot &

2y & (o) oA wEw {fE Im o, o, 9 sl Feee o e wew % el @ wide b o8 v e v W e g we o

“wilfire” vy e e w i R s aneed g

APPLICANT'S S5GMATLRRE OR LEFT THUME IMPRESSION :
HE T W SR W A

AGREEMENT by HOSPITAL (Twaw= &M Fom)

By affxing horeunder, signaiure of our Authorlsed Signatory lar recommending this casedpatiand for financlal assislance fram Koshiks Fourdasion, wa
iHospital) heraby affinm & accapt folowing:

1} ihal we nedher ane presantly nor will in fulure avall of financisl assistence fram anather NGO o any cbher saurce, for the seme pallenticese, as we ane
requetling bo ged from Kashika Foundation, io the exient thel such asssiancs s granted by Koshiks Foundation, if fe reguesbed assistance is not granisd
by Koshika Foundation, in part or in Full, fen the Hospial reserves iU5 right o make up tha sharifell from ancther MGO or any ofher source, This
confirmation essentialy states thal the Hespital will not avail any duplicate assistance for the sarme patisnlicase from any ofher NGO or sy oihes sourcs.
&} Tha assistance from Koshika Foundation i onty financia in nature. The chaice of the Ireatmentiprocedune advisediconducted by tha Hespital an this
patient, it based on the arrangement betwaen the patient & the Hosplal, and is in ho way influsnced by Koshiks Foundation, Hence, the Mospital wis
ﬁ;ﬂw sobe & comgiate respansibisty of the treatment & iU gutcome & safety of the patient, and Koshika Fourrdation wil have na role or responsibdity
in I'HII'_IIBT.
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