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DECLARATION by APPLICANT: =phw grn siwm 7s:

$) 1 hereby confirm tat all datalls in this Form are True to the best of my knowledge. Any falze statement will render my Application & ongeing assistance, If any,
fimbsla for rejection/sanceliation.

2) | salemnly confinm that assistance, I received from Koshika Foundation, will b used anty for the "purpose”, s stated In this Form, for which such sssistance

was requested by me.

3} | hersby confirm that | have not & will not in future, avall of reimbursement, in part of in full, from any other source/emplcyer/insurance company, of the amount

far which this assmance s requested.
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AGREEMENT by APPLICANT ( s/s% &7 %)

1) By affixing my signatune or thumb impression on this Foom, | (Appii raby agree & authorse Koshika Foundation and it's Trustees 1o
use/publishiput-upireproduce my nams, address, photo & detalls of the "pUkplisa”, for which such assistance is requestedigranted, through any
modium, neluding but not mited to verbal, print, electronic, for soliciting donations for Kouhika Foundalion endior disseminating information aboul it's
activitieg’achievemenis. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment o fulfilmant of the “purpose”
far which assistanca Is being requesied.

21 | (applicant) lurthor agrea that any such use of my name, address, pholo & details of the “purposs”, for which such assistance is requestad/granted,
will nol gutsmatically entitle me for receiving or confinuing the said sssistance. Tha decision for granting andior continuing the assistance will rest solaly
with Ihe Trusiees of Koshika Foundation, and thew decision is ihis regard will be final and scceptable fo me.
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AGREEMENT by HOSPITAL (s §R %70)

By affiing hereundar, signature of our Authorised Signalory or recommending this case/patient for financial assistance from Koshika Foundation, we
[Hospltal) kereby affirm & accept fallowing: ) "

1) that we nelther are presently nor will |n futtre avail of financial sssistance from anothier NGO or any other source, for the same patlentichse, @5 we are
raquasting o gol from Koshika Foundation, to ihe extent that such assistance is granted by Koshlka Foundation. If the requested assistance is not granted
by Koshlka Foundation, in pan or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or sny other source. This
confirnation essentially slates thal the Hospital will nol avail any duplicate assistance for tha sama patient/case from any other NGO or any othar source.
2) The assstance from Kashilia Foundation is only financial in nature: The choice of the ireatment/procedure advised/conducted by the Hospital an the
patient, s based on the arangement batwaan the patlent & the Hospital, and Is In no way influenced by Koshika Foundatlon. Hence, the Hospltal will
gesume salo & complete responsibility of the treatment & s outcome & safety of the patient, and Koshika Foundation will have no role or responaibility

in the matler
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