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1)1 hereby confinm that all detalls'In this Form are True 1o the bestof my knowledge. Any false statermnl Wil render my Application & ongoing wssistance, If sy,
lable tor rejechion/canoeliaton.

27 | solamnly confirm that essistance, i recoived from Hoonike Foundation, will ba vead only for the “purpose’; as stated in this Form. for which such assistance
wasg reglestad by me

3) 1 heradey. confirm that | kave not & will not in uture, @val of resmbursement, in et or i ful. from &y othey source/employerinsurance comparny, of the amount
for which this mesistance i reguested,

1) & wwn wwm f 15w www d Rl e 26w § s we oo w b ol wd Seeen o wos amre ow ww # W SR wen e o e b

) # g ® e i s wEetEt, § & ow ot b e e o e W o f s fen owim, @ om owen o o d

3y & gt o of e T s kg w ol W0 ot & o W e W o e e o= wmdstEmelm sl 8 o e e 3 R ofng o Hm
AGREEMENT by APPLICANT | somw po mim)

1} By sffixing my signature of thumb imprission oh this Form, | (Applicant] heioby ageos & aithariso Koshiks Foundafion and il's Trostess o

usalpubluhipul-upirsproduce my name, address, photo & detdil of the “purposa”, for which such assigtance ks requested/granted, through any

madivm, including bul nol limited 1o verbal, prinl. electronic, for soliciling donatians for Koshiks Foundation andfor disseminating information about it's

activiliesiachievemants. Such uss of my phate & detalls con be made by Keshia Foundation before or aftor my treatmant or flliiment of the “pufposa”
tor which pssistance is being requested.

2} | {Applicant) turiher agree that amy such wse of my mami, address, photo & details of the “purpese”, for which such aesltance is requesied/grantsd,

will not aulomatically entitle me for receiving or continwing tha said sssistance. The decision for genting sndior continuing the pssistonoe will rest solely
with the Trustons of Koshiks Foundation, @nd their decinion is thin regurd witl be final pnd boceptable o ma

1) V6 W T ST e W i W oem wwn, & (wphew) st et W e s f o St weem s e smie © w i wen o R odn o,
o, Wi sl b feeon v o F i @, w “wifin " winy S, e wesen gnt amter o =2 widdified st rredeged o fe et o s e

% wan wed % fom e 1 9w oW e W e oW T T oW s F Tt sifoe el w e sifiep

2) A (o) v owm o f B A o wRe s feon = feowemen ® ogtvs domfiin &l owe: s W WRRR 98 SR T T

“wimw " wE T = W B sl o s e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION
TETE W TN W S W e

AGREEMENT by HOSPITAL (&0 g0 %)

By affising hareunder. digratute of our Auththised Signatory for reoommanding this case/patient for Sinkncial ossisiance from Koshiks Foundation, we
(Hospitat) haroby aflirm & socept following

1) thnt we nelther are presantly nor will in Yuture avadl of financial agaitance from anothel NGO or ony other sourcs, Tof the same pallenl/case, 65 wWe are
requenting 1o gel from Koghika Foundation, to the axtant that such ass:stance i granted by Koaniima Foundation. If the reguesied assiilance is nal granted
by Koshika Foundation, In part or in full, then the Hospital resurves it's right to make up the shontall from another NGO o any otbar source. This
confirmation essentially states that the Hospitsl will not avail any duplicate assistance for the same patieplicase from any other NGO or any other souce
2} Tha assistancs fom Kashika Foundation is only financlal In nature, The cholos of the freatmentiprocedure advised/conductsd by the Hospital on the
patisnt. ks besed on the armngemant betwean tha patient & tha Hospital, and is in ne way influsnced by Keshika Foundstion, Hance, the Hosphal will

sesume sole & complete responsibility of the treatment & it's oulcoma & safely of tw patlent, and Koshika Foundation will have no ole or respansitiiny
In the matter.

vt SR, yETRG ®1 st @ SmEa w s seeta 0 Rl e g el st sl &, e v (om0 owe = e st

1) W T 3 W e ol 6 e F fafim Ty SR el e o Tl s w oA it f o om d @ b W R e Muifoe ainste
A frarfiayfeda vo % waa o Vs W gw s g TR R el S s o e fee wieaee B e o fe s b ot s
forrll s e e s oW e S wEE § o 93w afuwn g on b e 4w e ww £ s il o e S g el
#r wrwr? wnn m Pl s e wo Sl

2w eI A S s dee fefm vl @ o9l o eemm on F oni s o Rt ) rmouiEs W s O w e

& W w o sl Caifew et o e e o o oww w0 b vt o 9 e s ol 3 = W) wed Rl 00 o v
w1 Wi sl “wtim " w1 w qfew m foeterd w e o

RECOMMENDED FOR ACCEPTENCE
wHwar w firg dEo

o bepeperd ?@H
0719025 | D, Dharm
(Name of

L =

Stamp)
A

FOR INTERNAL USE of KOSHIKA FOUNDATION  57=iT®

SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
it e | 2w w2

7 BAD

15-08-2023




Wik Bl Fo0LEErERGL FoOp RjAymBRIoIE Y SIG U REBUELSRAR YaIE/ Bday

i) &
= - I_
] =t iy
= o ¥
g d T
[
e ——————

8
(poci »0e52) B9/ Z001ETrE60L We OET Eatecil




