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1) | heraby confiem Bt a8 detals in this Foem are True % the best of my knowiedge. Any false statement wil render my Applicetion & ongoing assistance, f any,
Kablo for rejection/cancedation.

2} t solemnly conflem that assistance, If received from Koshie Foundation, will be used only for the “purpose”, as stated in this Form, for which such assistance

wan roquested by me.
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for which assisiance is being requested.

2) 1 (Appicant) further agree that any such usa of my name, address, photo & detalis of the “purpose”, fot which such assistance |s requestedigranted,  *
wil not suiomatically ontitle me £0r receiving of contriuing the said assistance, The docision for granting and/or contimuing tho assistance wil rest soledy
with the Trustees of Koshika Foundation, and thelr docision is ths rogard will be final and acoeptabie 1o me.

1) 0 T TR v w st W u v, A (sziew) s wee W) ot v o o Csife widtes o T it ® e wm o oo,
w0, w52 abt ® feren vu ey ¥ e £, T SR T AL 9, R G Tghie @ o8 ol it sofend @ Sl S o we s
2 porlty Wt % fg sfver 1 vy W fewee & e @ Tl @ W 9w @ g twife sl @ ami afe b

2) § (avics) & wr A wew {16 90 o, wm, w2 i feer @ 5 wem © agded ¥ vt € 9@ e Swem @ veot 9 v gw we d
*efen” v e e w fvie dm o esesd om

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :

A0

AGREEMENT by HOSPITAL (wimm 2u wot)

By affixing heseunder, & of our Authorised Signatory for recommonding this casa/pationt for financial assistance from Koshika Foundation, we
(Hospital) heraby affm & accept foliowing:
1) that we neither are presently nor wil In future avall of fnancial assistance foem ancther NGO or any other source, for the same patienlicase, as we are

1o get from Koshika Foundation, to the axtent that such assistance Is granted by Koshika Foundation. M the requested assistance is nol granted
by Koshica Foundation, in pant of in full, then the Hospital resardes IUs right to make up the shortfal from another NGO or any other source. This
confrmation essontially states that the Hospital will not avail ary duplicate assistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in aature. The choice of the treaimentiprocecurs advisediconducied by the Hospital on the
pationt, i based on the arangement botwoan the patient & the Hospital, and is in no wary influenced by Koshiga Foundstion. Hence, the Hosphal will
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