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1) 1 heseby confirm that-afl detads in this-Form are True 1o the best of my knowledge. Any false stalemant will render my Application & ongoing assistance, |
fiable for rejection’cancaliation.

2) | salemnly corfirm that essistance, [f recalvod from Koshika Foundation, will be used only for the “purpose”, as statad In this Form, for which such assistance |

was reguesied by me,

3) | hereby confirm that 1 have not & will not in future, svail of reimbursament, in parior in full, from any other sourcelemployerfinsurance company, of the amount

for which this assistance s reguersleg,

1) & v wom 4 e v wEw % e om ad fem S e W sEn we o s b oft we P o e e e s £ A e e w0 e R
2) Wt T W W T s e, o ow oo b wee T st oW g & Bt R oo, o v oo d wom By
1) 4 gtz on £ i Form s gy ow b w1 o o ofn o s 9 e fren 6 R e PR S @ T A e d sl T o s o

DECLARATION by APPLICANT. Se® i WMo 73: \
'.

-

AGREEMENT by APPLICANT | s/s om0 =01)
1) By alfixing my sigrature or thumb impression on this Foom, | (Applicant) hereby agree & suthoriss Koshika Foundation and |19 Trusteas (o
usaipublish/put-upfreproduce my name, address, photo & detsils of the “purpose”, for which such assistance is requestedigrantad, through any
medium, including bul not limited to verbal, print, slectronic, for soliciting donatlons for Koshika Foundation andior disseminating information about (s
nutivities/achisvements. Such use of my phole & details can ba made by Koshlka Foundation batore o after my ireatment of fulliment of the “purposa”
for which assistance js being requested,
21 1 (Applicant) further agrae thal any such use of my hame, address, photo & detalls of the *purpose”, for which such sssislance s requested/granted,
will nol automatically entile ma for recelving or continuing the sald assistance. The decision for granting and/or continuing the assistance will real salaly
with the Trustees of Koshika Foundation, and thair decision is this regard will be inal snd acceptable to me.
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AGREEMENT by HOSPITAL (¥owme 70 ®0)

By affixing hereunder, signalure of our Aufhorised Signalory for recommending this case/patient for inancial assistance from Koshika Foundalion, we
{Hospital] hereby affirm & acoept following:

1) that wa nalther ara presantly nor will in future avall of financial assistance from another NGO or any other sourge, for the same patienticasa, 8s we are
reguesting to gel Irom Keshika Foundation, o the extent thal such assistance |s granted by Koshika Foundation, If the requested aseistance is nol granied
by Koshlka Foundation, in parl or in full, then the Hospital resarves I0s right to make up the shortfall from enather NGO or any other sourcs. This
confirmatinn essentially states that the Hospital will not avall any duplicate assistance for the same patient/case from any other NGO of any other sounce,
2) The sssistance from Koshika Foundatlon (s anly financial in nature. The choice of the tresimant/procedure advised/canductod by Ihe Hospital on the
patiant, is bazed on the arangement betwesn the patisnt & the Hosplial, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibiiity of the treatmaent & s outcome & sefely of the patient, and Koshike Foundation will have no rale or responsibility
in the mattar,
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