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DECLARATION by APPLICANT, 3707 G/ 9rem =7;

1) 1 harstry confinm !al 8k cetala In this Form sre True to the tesl of my knowiedge. Ary falss stalement wil render my Applicalion & ongoing assistance.
liabig far reectionicancelation.

2)!:duningyﬁmthuasm # mcatvad from Koshika Foundation, wik be usad anty for the *purpose’”. as stated In this Form, for which such assistanca’

was requesied by me

3) 1 nerety confimm that | have rot & wil not m future, aval of reimbursemnant, In pert or in fdl, from any other sourcasmploveninaurencs company, of ths amount

for which $is assistance is roquested.
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AGREEMENT by APPLICANT (3797% 50 %)

1} Hy afliorg my 5 onalure or :wmb imprassion on this Farm, | {Appicant) hersby agrae & authores Koshia Foundstion aad il's Trusiees o
usa/pubishiputapireproduce my nama, sddress, photo & detslls of the *purpeas”, for which such asalstencs i requesladigrantsd, through any
maedium, incuding but nat limited 1o verbal, print, electronic, for satciting donetions for Koshika Foundation andlor disseminaling rformaticn about it's
acirities/achigyements, Such usa of my phato & detals cen be made by Keshika Foundation befors or afler my estmed of fulfilment of the *ourpose”
dar which assistance |5 being requosted.

2} 1 {Appicane} furthar agrea that any such use of my name, scdress, pheto & detals of the “purmase”, for which such sasistance ie requestedigransad,
wil not automatically enlitle me for racatving or continuing the seld assiglance. The decision for granting endior cordinuing the esistance wil rest sclety
wih the Trastons of Koshika Foundatlan, andg thelr declsion Is this regard wil be finsl and acoeptsbls to me
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AGREEMENT by HOSPITAL (¥370m U %103}

By affixing hereunder, signaturo of our Authansed Signatory far recommending this casadpatiant for financlal assistance from Koshka Foundstion, we
(Hespital) hereby affirm & accopt folowing:

-| 1) Ihat we neither are peesertly nor will in future avail of fmancial assistanca fram anothar NGO or any ather scurce, for the same patient'case, as wa ara
requesting 1o get from Koshiks Foundation, ta the exterd that such assistance is granted by Koshika Foundalion. If the regquested sssistance is not granted
by Keshiks Foundiation, in garl of in ful, then the Hospstal resevvas il's gt 1o make up the shortall from snothes NGO of any olher source. This
confirnation essentialy stetes thet the Hosphal will not avall any dupicate asestance for tha same patenticase irom any other NGO or any other source.
2) The assstanoe from Koshike Foundasion 15 only Anancial in neture, The choice of the treaiment/procecure advisadiconductad by the Hospkal on the
patiers, is based on the arangement botween e pation: & the Hospital, and is In no way influenced by Koshika Foundation. Hence, tha Hospital wil
gssume sole & complule respanslity of the treatmant & #'s outcome & safety of the patient, ard Koshika Foundasion will kave np role or responsbility

i the malber.
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