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DECLARATION by APPLICANT: =reew o1 shen 1

1) | heraby confirm ihat all details i this Form are True to the best of my kncwledge. Any falsa statement wil render my Application & nigoing assstance, |f any
labie for jschon/cancellation

2) | solemnly confirm that assistance. If received rom Koshiks Foundation, will be utsd only lor this "purposa”, as stated in this Farm, for which such sssistance
Wik raquediad by me

3 | heraby confirm that | hava not & will not in future, @vall of rembursement, in pan or in full, from any cther sourcdfemployerinsumance company, of ihe amount|®
for which his assistarce is requested
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AGREEMENT by APPLICANT { smaww g wo)
11 By affwing my sigralure or thumb impressisn on this Farm, | (Applicant) haroby agree & authorise Koshlka Foundation and irs Trusless 1o
use!publishipul-upireproduce my name, address, photo & dotalls of e “purpbse”, lor which such assisiance is requested/granted, through any
medium, Inciuding but not fimited to verbal, print, electronic, for soliciing donations for Koshika Foundation andiot dissaminating knformalion about it's

activibes/achisvemants. Such use of my pholo & detalls can be made by Koshika Foundation before or after my traatmen| or fulfiimant of hie "purpose’
for which assistonce is being requested

2} | [Apphicant) hurther agres that any such wes of my name, addresa, photo & details of he “purposa”, far which such assistatios 4 requesiedigranied
will not sutomatically entilis me for receiving or continuing the sald assistance, The decision for granting sndior confinuing the assistance will rest solaly
with the Trustess of Koshika Foundation, and thair decision is this regard will be final end scceptsble to me
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AGREEMENT by HOSPITAL |memm o %)

By afiixing hereunder. signature of our Authorised Signatory for recommending this cassipatient for financisl sssistance from Kashiks Foundalion, we
(Hospital) herety affirm & stcapl lollowing:

1) that we neilher are presently nar will in future svall of financial assistance from enother NGO or any other source, for the same pallenticases, &8 we are
requesting fo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. If the requesled assistance is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right 1o meke up the shortfall from another NGO or any other source. This
confirmation sesentinlly stetes that the Hospitsl will net avail any duplicats assistance for Ihe same patlenticase from any other NGO or any other souice.
2) The assistance from Koshika Foundation i only financial in nature. The choice of the irestmentiprocadure sdvisadieantuciad by Ihe Hospial on the
patlant, & bassd on the arangement batween the patient & the Hospital, snd is in na way influsnced by Keshlka Foundation Hence, the Heospital will
ssaume sole & complets responsibliity of e treatmant & s culcome & salety of the patient, and Koshika Foundation will kave na role or respansibility
n the mattor
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