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DECLARATION by APPLICANT: WSS M1 diewn 43 ; i
1) | hereby confirm Ihat all delasls in this Form are True 10 the besl of my knowledge Any talse statement will render my Apphicaiion & ongoing assistance. il any,
iable for rejection/cancellalion. ) ‘ , ] ‘

2) i sulemniy confirm that assisiance. if receved from Koshika Foundation, will be used only for the “purpose”. as stated in this Form. for which such asdistance
was requesled by me . . y

3) I hereby confirm 1hat | have not & vall not i future, avail of rembursement. in part or in full, from any other seufcelemployer/insurdnce company. of the amount
for which thes assislance is requested. ’ .,
|)ﬁqhvnmifmsamvdﬁﬁnﬁuﬁﬁamrh'iMa%aqmmqa‘nﬂ%mﬁaﬂﬁﬁamQﬁmmwmimﬁﬁmﬁmaﬁmmm
2) M g W wewe ufn Fifoe weRAn, A & W W@, 70 36 33 W 9F F f few e, 9 v wen d s o b

;)ﬁgﬁzr—-{hhmﬁwmﬂmaﬂ*ﬁi,muﬁmmmmﬁmfmﬁmmﬂmmﬁﬂqafﬁm%m?ﬁ‘Tﬁwﬁr{'m

AGREEMENT by APPLICANT (arics &0 )

1) By affiung my signature or thumb impression on thrs Form, | {(Applicant} hereby agree & authorise Koshika Foundation and s Truslees to
use/publish/put-up/reproduce my name, address, pholo & delails of the “purpose”. for which such assistance is requestedigranied, through any )
medium. including but nol limiled to verbal, ptini, electronic. for soliciting donations for Koshika Foundation and/or disseminating nformation about it's
aclivities/achievements. Such use of my photo & delails can be made by Koshika Foundation before or afler my treatment or fulfilment of the “purpose”
tor which assistance is being requeslted. '

2} 1 {Applicant) further agree thal any such use of my name. address, pholo & delails of Ihe “purpose”, for which such assislance is requesledigranled,
wilt nol automalically entitle me for recewving or continuing the said assistance. The decision for granting andior continuing the assistance will rest solaly
willi the Trustees of Koshika Foundalion, ang their decision is this regard will be final and acceplable lo me. :
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AGREEMENT by HOSPITAL (7o9ar 50 Hm)

By affixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we
{Hospilal) hereby affirm & accept following: — L )
1} that we neither are presently nor will in future avail of financial assislance from another NGO or any other source. for the same patient/case, as we are
requesting 1o get from Koshika Foundation, to the extent thal such assistance s granled by Koshika Foundalion If the requesied assislance is nol granted
by Koshuka Foundation, :n parl or in [ull, then the Hosmilal reserves i1's righl 1o make up the shortfall frem anoiher NGO or any olher source. This
confirmation essentially 'siales lhal the Hospital will not avai{ any duplicale assistance for lhe same palienticase from any other NGO or any olher source.
2) The assistance from Kushika Foundation is only financial in nature. The chuice of the treatment/procedure advisediconducted by the Hospital on the
patient, is based on the arrangement between the patient & the Hospital, and is in no way infiuenced by Koshika Foury

assume sole & complete responsibility of the treatment & it's outcome 8 safety of the palient. and Koshika Foungattbn will have no role o
i the malter.
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