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rejection/cancelation.

2) | solemaly confiem that sssistance, If received from Kostika Foundation, wit be used only for o “porpose”, s staled in this Form, for which such

was requostad by me.

3) 1 hetety confirm that | have not & witl not in future, avad of reimbursement, in part o in full, From any other source/smpioyerfinsurance company, of the
for which s assistance Is requested
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1) By affixing my sigrature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Fourdation and I's Trustees 1o

usedpublishiput-upireproduco My name, address, photo & detais of the “purpose”, for which such assistance is requestedigranted, through any

medium, including but not limited 10 werbal, peint, electronic, for soliciiing donabions for Koshika Foundilion andior disseminating information about I's

activitios/achievements SmhuudqymlMmumwwmmummeUMdNW‘

for which assistance is being requested.

2) ) {Appiicant) furthar agree that any such use of my neme, address, photo & detalis of the “purpose”, for which such assistance is roquasiedigranted,

will not automatically entitle me for receiving of consmuing the said assistance. The deoision for granting andlor continaiing the Bssistance wil rest solely

with the Trustees of Koshika Foundaion, and their decision s this regasd wil be final and acceptable to me.

1) ¥R Wer W A wEme @ a0 ¥ ey swer, & (sndow) s wel W) e won o o Csifn st s ok ol W s v R S0,
o, Wi b @ fewon 1w wvn i £, @ “wifow” e s, O, W ot e @ g e st vt W S fal o e s

W wfor wtd & S sfogn 1 St yon W ferw g ¥ WA W e § wcd ® g twifoe e w el sl

2) & (swtew) v w4 e {0 d0 v, o, w2 sl ferm @ s woen o et ¥ wil § gl e woum W ves ot wem o e

“wife” ey soe afed W fdy s sho wurd

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
wics @ guvyt w s W PR (‘_‘,W{;guo

VAR
i gl

-

"'.
Y
AGREEMENT by HOSPITAL (reemm o0 U0)

mmm.wdumwummmbmmmwsmamm
(Hospital) heroby affem & accepl following:
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requesting 1o got from Koshika Foundation, 1o the axtent that such assistance is granted by Koshika Foundasion. i the requested assistance is not granied
by Koshika Foundation, in part of In full, then the Hospital reserves It's right to make up the shortfall from anciher NGO or any other source. This
confirmation essentiolly states that the Hospital will not avall any duplicate assistance for the same patienticase from any other NGO or any other source.
2] Tho assistance from Koshika Foundation is only financial in nature, The choice of the treatment/procedure advisodiconducted by the Hospital on the
patient, Is based on the arrangement between the patient & the Hospital, and is in no waay Influenced by Koshika Foundasion. Hence, tha Hospital will
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