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DECLARATION by APPLICANT: 35%% 21U Sheon va:

1) I hereby confirm that all delais in this Form are True Lo the best of my knowledge. Any false slaternent will render my Applicalion & ongoing assistance. if any,
hable for rejeclion/cancetiation.

2} | sulemnly confirm that assistance. if received from Koshika Foundation. will be used only for the “purpose”. as stated in this Form. for which such assistance
was requested by me

3} 1 hereby confirm that | have not & wall not in future, avail of reimbursement. in part or in full, from any other source/employer/insurance company. of the amount
for which this assistance is requested
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AGREEMENT by APPLICANT (amies g #0)

1) By affuang my signature or thumb impression on this Form, | {Applicanl) hereby agree & aulhonse Koshika Foundation and it's Trustess to
use/publish/put-up/reproduce my name. address, photo & details of the “purpose”. for which such assistance is requested/granted, through any
medium, including but not imsted o verbal, print, eleclronic. for soliciting donations for Koshika Foundation and/or disseminating infarmalion about it's
aclivilies/achievements. Such use of my photo & delails can be made by Koshika Foundation before or after my treatment or fulfilment of the “‘purpose”
for which assistance 15 being requested.

2) | (Applicant) further agree thal any such use of my name. address. photo & details of the “purpose”. for which such assislance is requested/granied,
will not automancally entitle me for receving or continuing the said assistance The decision for granting and/or continuing the assistance will rest solaly
wilh the Truslees of Koshika Foundation. and their decision is lhus regard wilt be linal and acceptable 1o me.

1) V8 T WS VR W T8 # e ame, § (i) sl weft %) gfe s f @ wifv ot sk sew il 7w afegn wan € 5 4w,
T, W ol @ P o F e 4, 9w e Rl T, g g i § et il sin seefert @ e fed 9 ar mem

4 it F0 # fom sfuga % 0 W frmw R e # e O W @S9 8 fag i wede” 9 sfven

2) & (vmeE) WM @ wwwa € o Tm, T, SR of fenr ) R wee # st @ Wit § gy v aeen @ oeeT T ) W oway §

“wif" (@Y 398 feEl & Pt dfm ks g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
vE F WERR U SR W e ey

G' E'-f%_ie \)pT } {

-

AGREEMENT by HOSPITAL (¥vmamE gRT %)

By affixing hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accept foliowing'

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesting to get from Koshika Foundation, lo Ihe extent hat such assistance s granled by Koshika Foundation If the requested assistance 1s nol granled
by Koshska Foundation, in part or in full, then the Hospilal reserves It's nighl (o make up (he shortfall from anolher NGO or any other source. This
confirmalion essenlially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
patient. is based un the arrangement between the patien! & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complele responsibility of the treatment & t's outcome & safely of the patient. and Koshika Foundation will have no role or responsibility
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