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APPLICATION FORM FOR ASSISTANCE (Healthcare)
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DECLARATION by APPLICANT: wmiimay g wiedt =

1) | heraby confan thal all detalls in this Form are True bo the best of my hnowledge. Any false statemant will render my Application & ongoing assistance, If any,
liabln for rejecBonicancellalion,

2} | elamaly confiren Bt aesiistance, If roceved fom Kashika Foundssion, will ba uaod only for the “purpose”, as stated in this Formy, for which such assistence
was

requested by me
3} | heraby confm that | have nat & wil not in future, svall of reimbursament, In part o I full, from any clhor sourcalemployerfingurance company, of the amount
for which thin assistence Is requesiod
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AGREEMENT by APPLICANT (s=ice §10 SUT)

1) By nffudng my signalure or thumb impreseion on Bis Foom, | (Applicant) hereby agroo & authonse Koshika Foundation and it's Trusises to
usefpublishipul-upfreproduce my nams, address, phola & dolalls of the “purpese”, for which suth asssiance ls requesiodigranted, through eny
madium, including but not Bmiled (o varbal, print, alectronie, for sollziling donations for Koshika Foundation andior dissemingting information about It's
gctivitiesfachirvements. Such usa of my pholo & dotafis can bo mads by Koshiks Foundation befora or-afier my treatmant or fuliiment of EIW
for which seslstance i beng reguosied.

2) | (Applicant) furlher agree kst any such use of my nama, addrass. ghota & details of tha "purpese”, for which such assistance is rlwu-lml.fwm
will not Mdomatically entile me for recelving or continuing tha said assistance. Tho decision for granting andlor conlinuing e assistance will rest solely
with the Trugtees of Koahika Foundation, and heir dectsion is thit regard will be fingl and sccoptable i me.
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AGREEMENT by HOSFITAL (vems §U wa1)
By sfiixing hereunder, signaturs of our Authorised Signatory for rocommonding this casefpationt for financial assistance Irem Koshika Fourdation, we
{Hospétal) heretry affirm & ocoept following
1) that we nesiihar are presenily narwill o fulure avall of financial assisiance rom another NGO or any olher sourca, Tor he same patienlicase, a5 we ane
requesting 1o gt from Koshika Foundation, 1o the extent that such assistancs k2 granted by Koshika Foundation. I the requesied azsistance ip not pranied
by Koshika Foundabion, In part of In full, then the Hospilal reserves s right 1o make up the shorifall from snother NGO or sy olher source. This
confirmation essentally stales that tho Hospltal wil not evail any deplicale nesistance for the same patient/case from any other HGO or sny olher sowce.
2) The esssstance lrom Keoshlks Foundation 1s enly Brancial in nalure. The chokce of the bealment/procedute advistd/conducied by the Hospltal on the
patient, Is besed on the anangement beteeon the patient & (he Hospltal, and |8 in no way influenced by Koshika Foundation, Hence, the Hospital will
stsume salo & complets responsibiilty of the treatrment & s ouleoma & safely of U patient, and Koshikn Foundation will have no role of responsibility
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