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liabsle for raection/cancatiation
was reguesied by me

for which Thus sssistsnoe & requested

1} 1 hareby confiem ihal 89 delals in this Form are True 1o ihe best of my knowledge. Any false staloment will render my Application & ongoing assistance, If any,
2 Vsalwmnly confirm thit sssistance. f received rom Koshika Foundation, will be used only for ihe "purpose”, as stated in this Form, lor which such assistance

A} | bty confirm ad | have nol & will net in future. avidl of reimbursement. in pan of in hdl, from any other sourcalemploye©insurance company, of the smount
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AGREEMENT by APPLICANT (s g wii)

1] By affing my sigratsre of umb impression on his Form, | (Applicant) hemby agres & authorise Koshika Foundation and it's Trustees o
usapublsh/put-upreproduce my name, address, photo & datails of the “purposa”, for which such asslstance is requesied/granied. through amy
g, including but nol limited 1o verbal, print, slectronic, lor soliciting donations for Koshika Foundation and/or disseminating information about i's

actvitiesfachisvamants. Such use of my phote & detaily can ke made by Koshikn Foundation balore or after my troalmant o fullilmant of ke “purposa”
for which assistance is being requesied.

2) | {Applicant) hurthet sgroa thal any such use of my name, address, photo & dotalls of the "purpose”, for which such assistance (s requesiodigranied,
will nal sutormatically enfitle me for receiving of confinuing the said assistance. The decision for granting andior continuing the sssistance will rest solely
with the Trustees of Hoshika Foundalion, and their docision ls this regard will ba final and nccepiable o me.
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AGREEMENT by HOSPITAL (wwemm oo W)

By affixing heteunder, signatue of our Authorised Signatory for recommaending (his cass/palient for financinl assistancs rom Koshika Foundalion, we
(Hospital) hereby affirm & acoept

following;
1) thal we resither s7e pretuently not will in future svail of finpnclal @ssistance from another NGO or any alfver soUrce, for the same pallent/cose, os we are
reguosting o gel from Koshika Foundaton, o the extent thst such assistance is granied by Koshika Foundation, If the requesied esaistance is nol granied
by Koshika Foundation. in part of in full. then the Hoapital reserves iU's ight to make up the shortfall irom another NGO or any other soutca. This
confinmaton sssentially stales that the Hospital will not svall any duplicate assistance for the sama patient/case from any othsr NGO or any othor source,
) The assistsnce from Moshia Foundation s only financial in nafure. The choice of the restmenlprocedure advised/conducted by the Hospilal on the
patient, ls based on the arangement betwesn he patlent & the Hospltal, and is In no way influenced by Koshike Foundstion, Hencs, the Hospital wil

wnhiwnmmﬂmnmmﬂ it's outcome & safely of the patient, and Koshiks Foundation will have no rols or responsibility
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