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") 1 heredy confiom that a2 dotais i s Form are Truo 10 T best of my knovdedge. Ay fadse statemont wil render my Appiication & ongoing assistance. ¥ any,
bl S rejactonicanceltation

2) | sodemnly confirm Thal assistance, £ mcaived from Koshika Foundation, will be used only for the “purpose”, as stated in this Foem, for which such assistance

Wis roquethed by mo.

3) | herety confiers thal | Havn not & wif not = ftuce, avad of reimbursamant, in part of In full. from any other sourca’emplayeninsuranca company, of the amount
for which s assstance i roguested. J
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1) By affoang my signaiure or b impression on this Form, | (Appicant) hereby agroe & authorise Koshika Foundabion and s Trustees 1o
usepublishput-cplreproduce ry amme, sddrass, photo & dotads of the "purpose”, for which auch assistance fs requesicagranted, theough any
medium, includiog bt not fimited 10 verbal, pont, sloctronic, for soliciting donations for Koshika Foundation sndioe disseminating information aboul s

activitiea/achievements, Sueh use of my photo & detalis can be made by Koshika Foundation before or aller my treatment of fullilment of the “purpose”
for which assistance |s beang roquested.

2) 1 (Appiicant) lurthor agroe Bl any stch use of my name, address, photo & detads of the “porpese”, for which such assistance is roquestodigranted,
will nol automatically entitfe me for receiving or contining the sald assistance. The dacision for grantng and/or continuing the sssistance will st sololy
with the Trustoes of Koahlka Foundalion, and thelt decision Is this regard will be final and acceptabie 1o ma
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AGREEMENT by HOSPITAL (reeme DU w10)
By affixing heroundor, signature of our Authorised Signalory for recommending Biis case/patient for financisl sssistance from Koshika Foundation, we
(Hospital) heretyy afem & sccept folowing:
1) that wo noliner 300 peesontly nor will in future avall of financial assistance from another NGO or sy omher source, for the sama patienticass. a5 we are
10 gol from Koshia Foundation, 10 the mdent that such assistance is granted by Koshike Foundation. i the roquesied assistance is not granted
by Koahvka Foundation, in part or in full, then tha Hospital reserves it's right to make up the sheetfall from ancther NGO or any ofher source, This

siales that the Hospital wi not aval any dupiicate assistance for the same patient/cass fiom any other NGO or any other source.
2) Tha sssistance feom Koshia Foundation is only financial in nature. The choice of the reatmant/procacire advisadiconducted by tha Hospital on the
patient, i bated on Mie sanngement Detween Me patient & the Hospitsl, and is In 00 way nfluenced by Koshika Founaation. Henoa, the Hospital wit
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