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1)) heroby confim that sl dotals in this Form ane True 10 the best of my knowledge. Any falso staipment will render iy Application & £ogoing assiitsncy,
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2)1 scfernnly confiem that assisia.cy, U réceived from Koshika Foundation, will be used only for the “purpose”, 85 stated in this Form, foe which such assistance

was requestad by me
3) 1 hereby confiem that | have ot & will not in future, avall of reimbursement, in part or in R, from any other sourcelempioyerfinsurance company, of tho amount
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1) By affing my sigrature o thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and i's Trusteoes to
uselpublshiputupireptoduce ey name, sddress, pholo & detalls af the ‘purpose”, for which such assistance is requestedigranted, through any
modium, Including but not limited 1o verbal, print, clactronic, for soliciting donations for Koshika Foundation andior disseminating information about s
scvitiesiachiovemants. Such use of my photo & detalls can be made by Koshika Foundation before or after my treatment o fulfilment of the “purpose”
fat which assstance is being requesied.

2) | {Agpicant) furtber agree that any such uaa of my name, address, pholo & dotails of B “purpose’, for which such assistance is requested/granied,
wil mot astomatically entiie me for receiving o continuing the said assistance. The dacision for granting andior continuing the assistance will rest sclely
with Ibe Trustoes of Koahiks Foundation, and their deciaion is this regasd will be final and accepiable to me

1) ¥ ven W st weowt W aied o we e, § (atow) s sl o Y wnn € o “wife vt sl Tl =i ¢ W) sfeg won  fe o =
v, W ol @ fowm wowe F wifer § v Cwife” we st o1, wenw gt axtre @ Wl wirieed sl aedend @ fird feall o we vy

% sufty wed % S sfomr ) 3w ur feere 8% e € St @ ee 4wl ¥ g S st © e afegr §

1) & (owbow) v e # wew € 40 oo, o o2 by feme o fe woem ¥ wited @ wide § 9 e weoe W veor 98 wem e |

“wifr” T wee ssfd w Sl o s woset v

APPLICANT'S SIGNATURE CR LEFT THUNE IWMPRESSION :
=ity ¥ oW w PE W
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By affing horoundet, signature of our Authorised Signatory for recommanding s case/pationt for financial assistance from Koshika Foundation, we
(Mospltal) hereby affiren & accept following: ,

1) that we neither sre presenty nor will in future svall of financial assistance from another NGO or any other source, for the same patientcase, as we are
requesting 1o got from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requessed assistance is not granted
by Koshika Foundatian, in part or In full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other sowrce, This
confirmation essentislly siatos that the Hospital will not avail sny duplicate assistance for the same paSient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is caly fmancial in nature. The cholos of the treatment/procedure advisediconducted by the Haspital on the
patient, is based o the arrangament butween the patiot & the Hospital, and ls in no way influenced by Koshika Foundation. Hence, the Hospital wil
asaume soke & compiote responsibiity of the troatment & i's outcome & sadety of the pationt, and Koshika Foundation will have no role or responsibiity
In o matter
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