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DECLARATION by APPLICANT: SWE=S TR Wi oW:

1) | hereby confinm that all delails in this Form are Trus io the best of my knowledge, Any false stalement will rander my Application & ongeing asslstance, i
Tiable for rejectionicanalkstion. Wy
21 | spdamnly confirm that assistance, i received from Koshika Eoundation, will ba usad any for the "purpose’, 88 stated In this Form, for which such esslstance
was requesled by me,
3] | heseby confim that | have nol & will nat In futurs, avall of reimbursament. in part or in full, from any other solrcalamployerinsurance company, of the amount
for which this essistance is raquasted.
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1) By affixing my signaturs of thumb impression on this Form, | {Applicant) hereby agres & suthorise Koshike Foundation and it's Trustess to

uselpublishipul-upfreproduce my name, address, pholo & details of the "purpose”, for which such assistance i requestedigranted, through any

medium, including but not Timited to varbal, print, lectronie, for saliciing denations for Koshika Foundalion andfor disseminating information about it's

actlvitizs/achisvements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment of fulfilment of the “purpose”

for which assistance is being requested,

2} | (Applicant) further agree that eny such use ol my name, addréss, photo & details of the *purpose”, for which such assislance is requested/granted,

will ot sutomatically entitie me for recahving or continuing the sald assistance. The declslon for grenting andicr continuing the gssistance will rest solaly

with the Trustees of Koshika Foundation, and thelr decision |s this regard will be final and ecceptable to me.
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AGREEMENT by HOSPITAL (vemm B )
By affixing hereundsr, signature of our Authorised Signalory for recommanding this case/patient for financial assistance from Koshika Foundstion, we
{Hospital) heraby affirm & accept following:
1) that we neither are presently nor will in futurs avall of Tinancial assistance from another NGO or any other source, for the same patient/case, as we are
raquesting 1o get from Koshika Foundation, to the extent {hat such assistance ks granted by Koshika Foundation. I the requesied assislance is not grantad
by Koshika Foundstion, In part or in full, then the Hosplial reservas It's right o make up ihe shartfall from another NGO or any offar source. Thig
confirmation essantially states that the Hospital will nol avall any duplicate assistance for ihe same patient/cass from any other NGO or any olhsar SOuUnce.
23 The gssistance from Kashika Foundation |s only financial in natuire. The choloa of the treatment/procedure advisediconducted by the Hospital on the
patient, is based on the arrangement betwean the patlent & the Hosplial, gnd |8 In no way Influsnced by Koshika Foundation. Henca, the Hospital wil
aesume scle & complete responsibility of the treatment & it's oulcome & salsty of the patient, and Koshike Foundation will have no role or responsibility
In the malies.
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