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DECLARATION by APPLICANT, SRS 590 W ¥Y; ”

1) | rareby confierm et &1 detals i this Foom am True i B bosl of my knowssags, Sy fale statemant wil mrdor my Applicaton & orgaing assistancs, if any,
ki foe .

2} | solemnly confirm thal esistence, f recelved from Koshika Foundation, will ba used coiy for tha “purpoue”, os stabed in this Foem, Tor which such assistance

wa raquested By ma,

3} | haratty ennfin thal § ke not & wil nol in fuium, sval of mimborsemend, in par o in full, Bom amy olher sourcesmployeninsurance company, of the amount
for which s assistancs ls requesisd.
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1} By affixrsg my sgnature of uenb impression on this Form, | [Applcant) heretry agree & audhorise Keahila Fooniation snd A's Trustees o !

psedpublishipul-upireproduca my Rame, aidress, pholo & delails of the "purpose”, for which sech seshiance s recuesiodipranind, through any

meesdium, Including bl rot Bmiad 59 vorbal, priat, electronks, for solicling donstians for Kioshtke Foundaton andior disseminating information aboul i's
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fiar wivich Bssisiance i Daing mguesied,
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wilh he Trusteos of Koshika Foundaiion, and (heir decision iy this mpand will be Snai and acoeplabis 1o me.
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AGREEMENT by HOSPITAL (T B WUt}

By aftxing herpuncer, shmature of our Authonisod Ssgnaiony for recoemending this cossdpallani lor financisl sesstancy from Kogshika Foundadon, we
{Hospitnl} hersty affien & secepd followlng:

1) that we Apiher ara prasany nor will in future avall of Bnanclal sssisiance frem @nother NGO or ary othwr souroe, for o same pationlicane, 83 ws Bre
requesting iu g2 rom Koshika Foundafion, 6 the axterd thel puch sssisiarcs & grantod by Koshiks Foundation. f the requested sssistance v nod granted
by Keabika Foundation, iy par or in full, then e Hosptal resenvea its right to make up the shortall fram ancher NGO o sny ofher surca, The
conirmakon ossontialy states that (e Hospitel will nol avall ary duplcsts aesisancs for tha saema patlont'csea from any ciner NGO or any ol souros.
Z) The sssisiance from Foshia Foundalion s ordy francial in nature, The clicece ol the traalmsnliprocadurs advisadicondutiad by the Hospital on e
patient, & besed on the armangemant babween the patient & tha Hosphal, and i in no way InNusnced by Moahlien Fourdalion. Hence, ihe Hosphal will
gEsme soin & compiots responaibiity of the reatmand & Vs outcoma & sadaty of tha patient, and Kouhiss Fauncstion will feve no nola o responsity
im the matinr,
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