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1)lwu&mmd|ﬂn~hhfuvnn7mbhmdww Asry fadso stateenant will render my Application & ongoing assistance, # any,
hadde for reyection/cancoliation.

2) | solemwly confirm that assistanco, If recoived from Koshika Foundation, will De usad only for o "purpose”, as stated in this Foem, for which such sssistance

was roquosted by me.

3) | heredy confiem that | have not & will not In future, avad of reimbursement. in part or i full, from any other sourcelempioyerinsurance company, of the amount
for which this sssistance Is requesiod.
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1) By afxing my signature o thumb impression on thes Foem, | (Applicant) herety agree & authorise Koshika Foundation and If's Trustees to

use'publishiput-upireprodiuce my name, address, photo & details of the “purpose”, for which such assisiance is requestedigranted, theough any

modium, mnciuding but notlimited 1o verbal, print, elocironic, for soliciting donatons for Koshika Foundation and/or disseminating information about #'s
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for which assistance is being roquested.

2)1 {Applicant) furthor agroe that any such use of my name, address. photo & dotalls of the “purpose”, for which such assistance s requesiedigrantad,

will nol automatically entitfe me for receiving or consinuing the 53k assistance. The dacision for granting andior continuing the sssistance will rest solely

with the Trustees of Koshika Foundation, and their decision s this regard will be final and accoptable 1o me.
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(Hospital) hereby alfirm & accept foliowing:

1) that we neither are presently nor will In future avall of Smancial assistance trom another NGO or any ofher source, for the same patient/case, as we afe
requesting to get from Koshika Foundation, to the exient that such assistance is granted by Koshika Foundation. Il the requestod assistance is not graned
by Koshiks Foundation, in part of in full, then the Hospital reserves it's ight 1o make up the shortfad from another NGO or any other source This
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2) The assistance from Koshika Foundasion is ordy financial in nature. The choice of the treatmentiprocedure advisediconductod by the Hospital on the
patient, s based on the arrangement between the patieat & the Hospital, and Is in no way influenced by Koshia Foundation. Hence, the Hospital will
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