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DECLARATION by APPLICANT: SRES T W T

1) | hereby confern that sl delads in this Fom ang Troe 2 the best of my knowledge. Ay lalse statemaent will render my Applicabion & ongoing assistance, if any,
{lablo for rejectontamesiation

2] | scdeminly confirm thal essiglanca, If racelved from Koohia Foundatian, will be usod anly for the “purpess’, as steted in this Form, for which such essistance
was requested by me.

3} | heraby canfimm trat | hawe not & will not in future, avall of reimburssment, in part or in full, fom any othor source/amployerinaurance company, of the amount|
for which this assistance s requestod
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1) By aflixng my signature or thumb impression on tis Form, | (Applicant) hereby agree & authorise Koshia Foundation and if's Trusiees io

use/publishipul-up/tegroduce my name, sddross, photo & datails of the "purpone”, for which such assistance Is requested/granted. through any

medium, including bul not Bmited to wernal, print, olectronic, for solicting donations for Koshika Foundation andior disseminating information aboul It's

scivitlesiachjevemants, Such use of my photo & detalls can be made by Heshila Foundation befate o after my treatmant or fuliment of the “purpose”
fior which asslstance is being requosied.

2) | (Applicant) further agree thal any such use of my name, address, photo & detalls of the *purpoa”, for which such assisiance i rlqumm
will nat mutomatically antitie ma for rece|ving or continuing e said ossistance, The decision for granting andler cantinuing the assistance will rest solely
with the Trustees of Koshika Foundation, and (heir declgion is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (r=mm @y wit)
By afling hereunder, signature of our Auhorised Signatory for recommanding this caso/pationt for Nnancial pastatance from Koshike Foundation, we
{Hospital) hareby affirn & scept fallowing:
1) that we neithar sne presanily nor will in future avadl of nanciad assistance from anethor NGO or any other source, for the samo palioniicase, as we are
requesting o gt frem Koshite Foundation, to the extent thal such assistance & grantsd by Koshiks Foundation. |l the requesied assisiance |5 not granted
by Koshila Foundation, in part or in Ril, then the Hospital reserves e right 1o make up the shorfall from enother NGO or any other souroe. This
confirmation essentizlly siztes hal the Hospiial will not avall any dupbeale assistance for the same pafientcase from any other NGO or any ofher source,
2) The assistanca (rom Keshika Foundation is cnly financisl in nature. The choice of the treatmantiprocedure advised/conducied by the lal on the
patient, is based on the arangement between the pslent & the Hospital, and is in no way influenced by Koshlks Foundation. Henge, the will

assume solo & completn responslbility of tha iatment & If's outcome & safaty of the patient, and Koshika Foundation will have no role or responaibifity
in the matier.
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