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DECLARATION by APPLICANT: #Eg® BRI SHwq 93:
131 hereby conlirm thal ail details in this Form are True lo the best of my knowledge. Any false statemant will render my Application & ongoing assistance, if any,
hable for rejectionicancellalion

2) | sulemnly confirm that assistance, if received from Koshika Foundation. will be used only for the “purpose’. as stated in this Form. for which such assistance
was reguesied by me

3) I hereby confirm that | have not & vall not i fulure, avail of reimbursement. in pan or in fuil, from any other source/employer/insurance company, of the amount
for which this assistance s requested
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AGREEMENT by APPLICANT (ses g +)

1) By affiaing my signature or thumb impression on this Form. | (Applicant) hereby agres & aulhonise Koshika Foundation and it's Trustess to
use/publish/put-up/reproduce my name, address, photo & details of the "purpose”, for which such assistance is requested/granted, through any
medium, including but not hmited to verbal, print, electronic, for soliciling donations for Koshika Foundation andfor disseminating information about it's
aclwiliesfachievements. Such use of my pholo & delails can be made by Koshika Foundation belore or afler my treatment or fulfilment of the ‘purpose”
for which assistance is being requestled.

2) | (Applicant) further agree that any such use of my name, address. photo & detaiis of the “purpose’. for which such assislance is requested/granted,
will not automatically entitte me for receving or continuing the said assistance. The decision for granting andfor continuing the assistance will rest solely
with the Truslees of Koshika Foundalion. and their decision is lhis regard will be final and acceptable to me.

1) WIS Ea A ST W e e,  (ondew) sl wenft ®t gfe wen f o “wifie orides sk 3w il 7w i s f B g am,
m, G o W e @ g F difte # 9 CweR o e, T, T at Iivn § ot il s sveferl @ A fedt A weR T

¥ vt w0 @ fog sifimg §) W g w1 fram B e B TR @ W wE @ fen Hifen st a e sfve b

2y & (ae®) v8 wm 4 v 6 90 W, wn, ) sl fre o R weEe % agevdl @ wida # gp v weE o R T W b oway

“wifi " v e fiEl @ fote whm s ameerd w1

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION : e Rf‘l‘
HRTE % TRTER @ SR W \
TO

AGREEMENT by HOSPITAL (¥ B0 #3R)

By affixing hereunder. signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following

1) that we neither are presently nor will in future avail of financral assistance from another NGO or any other source, for the same patient/case, as we are
requesting to gel from Koshika Foundation. to the extenl thal such assistance is granted by Koshika Foundalion |f the requested assistance is nol granied
by Koshika Feundalion, i parl of in fult, then the Hospital reserves 1l's nghl to make up the shartfall from another NGO or any other source. This
confirmation essentially states thal lhe Hosp:lal will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance from Kestika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
palient. is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence. the Hospital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Keshika Foundation will have no role or responsibility
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