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DECLARATION by APPLICANT: 3IRT® B0 ©igun ua:

1)  hereby confirm that all details in this Form are True to the best of m
liable for rejection/canceilation.

2} solemnly confirm that assistance, if received from Koshika Foundation, will be used only for the “purpose”, as stated in this Form, for which such assistance
was requested by me.

3) | hereby confirm that | have not & will not in fulure, aval of reimbursement, in part or in full, from any other source/employerfinsurance company, of the amount
for which this assistance is requested.
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AGREEMENT by APPLICANT (smezs 1 w10)

1) By affixing my signature or thumb impression on this Ferm, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the *purpose”, for which such assistance Is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. §uch use of my photo & details can be made by Koshika Foundation before er after my treatment or fulfilment of the "purpose”
for which assistance s being requested. .

2) | (Applicant} further agres that any such use of my name, address, photo & details of the “purpose”, for which such assistance is requested/granted,
will not automalically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (v BT %T0)

By affixing hereunder, signature of cur Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accept following:

1) that we nsither are presently nor will in future avait of financial assistance from another NGO or any other sourcs, for the same patienticase, as we are
requesting to get from Koshika Foundatlon, o the extent that such assistance |s granted by Koshika Foundation, [f the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentlally states that the Hospital will not avall any duplicate assistance for the same patient/case from any other NGO or any ather source.
2) The assistance from Koshika Foundation Is only financial in nature. The choice of tha treatment/procedure advised/conducted by the Hospital on the
palient, is based on the arrangemen! between Lhe patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treaiment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
in the matter. - i

Tt i, FEEG S SR W TRA ) i W™ A faf g 3 freritn & e 3 AR v (Temm) B TR @ oea w wier s f

1) 98 5 7 9 adar &R @ ofes F fafm e il i el v g Rl s wie @ T e T @ w A @ € R e e e
A fawfvhefs 398 & aav § it s oo R 1Y AR Cafen wetve” g sem el Sifsase 3 TR T e e R s
il o I wwrd wen @ fed o wnE @ wEEm A W SR g TEm 3T TR ¥ W e e § TR o e e s aiame iy e
vl W @ R s T R ) S

2. “wifyem TR A T wem few fafm vl @ B O W e gn @ W wow @ R R sien W R 0 @ e

= 99 w fmm § o R R g R = Y @ D v F Of @ et gon o R o B wd sl i o v
= Wit ol ‘e w5 S g @ Sed w o F e

z

N
RECOMMENDED FOR ACCEPTENCE \ /
=ew » fog wwgfa v N

a ur ™\ ‘\, 1]
Date of % Eg#g;y : )/ ?:{ :
o N\ (Name, Deﬂ@ﬁo Sha uthorised Signatory
N @10 SRS N e stamp) ) .\g&nﬁ‘ fotios ital)
sy | ot T ot

& LR V@ B
V1~ QB IRTERNAL USE of KOSHIKA FOUNDATION ol S .
STGNATURE cRYRUSTEE 1 " SIGNATURE of TRUSTEE 2
=) TR | s

30.05.2019




