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DECLARATION bty APPLICANT, 3Pt 270 Wismy 9%,

1) | heretry confirm thal all detais in Lhis Form are True to the best of my knowigdoe. Any false slalement wil randsr my Appication & ongong ass
Ikl for reectionicancelation.
2) | stlemrly conlirm et sssistance, i received fram Koshika Foundation, will be used only for the “purpose”, as stated In this Form, for which such
wi reguesisd by me.
3) | harstyy confim miat | have not & wit not i fture, sval of reimburssmant, in part or in Adl, from any other sourcelemployeninsurance company, of te an
fur which this aseslance bs requesbed.
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"AGREEMENT by APPLICANT ( sty g i)

1} By afliorg my signaties o MUMS Impregeion on this Form, | (Appicant) haredy agree & autharise Koshita Foundalion and it's Trustaes to
wsa/pudishipul-upireproduce my name, address, pholo & detalla of the “purpcas’, for which such assislancs is requesiedgranted, through any
macium, Incuding bus not imited to varbal, print, @sctronic. for soliciting danatons for Keehlka Foundation andiar disssminating mfarmation about 1t's
aoihitissiachiavsmants. Such use of my pholo & dedails can be made by Koshika Fourdation balors or sflar my treatment or fulfilment of the *purpess”
far which essletance I8 belrg requestad,

2) | |Appicars) furthar agres thal any such use of my name, address, photo & detalis of thé “purpose”. for which such assistance is requestedigranted,
Wi not ausometically anlitle me foe raceiving o cordinuing the said assislance. Tha dedcision for grenling andior continuing tha assistance wil rest sciely
With tha Trusteea cf Xashika Foundatian, and their decigion Is this regard wil be final and acceptable to ma.
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AGREEMENT by HOSPITAL (v ™ 5 %U2)

By affixing harsunder, signature of cur Autharised Signatory for recoenmanding UNe cagedpationt for financiel asalalancs from Koshka Foundation, we
(Hespital) heraby srm & accept falowing:

1) that we nalther ara preserty nor will In future svsll of financial aselstance from ancther NGO or any other scurce. for the same patienticass, as we are
requesting 1o get from Koshika Foundation, to the extent that such esslslancs 18 grenvted by Koshika Foundation. If the requested assisiance ja not granted
by Koshika Fourdatian, in part oc in ful, then the Hospzal reserves II's fight 10 make up the shartdall from anather NGO or any other source, This
confirmalion sssectialy slates that the Hospkal will not avall any duplcate assistance for the same patenlicase from any ather NGO ar any othar source
2) The assitancs from Koehiks Foundadion is ey nanclal in nature. Tha choice of the treatmeviliprocadure advisediconducted by the Hospal on the
patient, is based on Ihe arangamant balvween the patient & the Hospital. and is in no way nfluenced by Keshika Foundation. Hence, the Maspital wil
assume sole & complets reepongivlity of the lraabment & it's culcome & saloty of the patient, and Keahika Foundation will have no role or responsibility
In the maltse.
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