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DECLARATION by APPLICANT, SHES® BT =W 7a:

1) | haireby eanfirm that ail detsils in this Form-ars True to the best of my knowledge, Any false statement will rendar my Applicatlon & angoing assistance. il any,
labie for rejection‘canceliation.

2] | solemnby confirm thot assistance, | recavad from Koshiks Foundation, will be Used only far the “purpose”, a5 stated in this Fomm, lar which such sssistance

was requested by me. _

3] | heseby canfirm ihat'] have rof & will ot in future, aves of reimbursement, in part or n full, from any athar source/employerinsursnce campany. of the smounl

far which this ssslstance is equesiad,
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AGREEMENT by AFPLICANT |smueE 50 w11)

1) By affixing my signature or thumb impression an this Form, | { Applicant) hereby agree & sdihorse Koshiks Foundalian and it's Trustees to
use/publishipul-upirepraduce my name, address. pholo & dalails of the "purpase’, for which such assistance is requestadigrantad, through any
madium, Ineluding but not imited o verbal, prim, elecrronic, for saficiong donetions for Kashiks Foundaticn ardior diszeminating Infarmalian sbou! ({3
arliviteafachieyements. Sush use of my photo & defalls can be made by Koshika Foundation bafote or aher my trastmant of fulfliment of the “pusposa’
for which assislance is being requestod.

2) | {Anplicant) further agres that any-such use of my name, acdress, phalo & details of ihe "purpose”, for which such assistance is requestedigranted,
will not automatically entitle me for reeaiving of centinuing the said assisiance. The dedsion for granling endior confinuing the:aesistance will res! salely
with the Trustees of Koshika Frundation, and iheir decision is this regard will ba final and sctepable to me

R p———— L r R R R R e R R R R SR R R L R LR SRR
™, = sitr i R ¥ wow A i #, T e UAR S, T, TN ARG A S i) s gveterd & fird el o wm aem
ﬁmﬂ‘amﬁﬁﬁw_aﬁﬁnilimwﬁmﬁmémﬂmﬂmI%M'ﬁﬁmmwwmh

1) & (sEE) T =@ % W 1 % A0 9, T, 9 % i T & Trs § i § g T wRe e e iy

‘e T TEE T % Fein s s srasET vl

APPLICANT'S SIGHNATURE OR LEFT THUME IMPRESSION !
WS = T W SR e
i

==l

AGREEMENT by HOSPITAL (wemme B0 &00)

By affixing hereunder, signature of our Authorised Signatory for recommending this casafpatent for financis! assisiance fram Koshike Foundation, we
{riasplial) herety alffrm & accept tollowing:

1) that we naither are pregently nor will in future avail of financial assistance from anather NGO or any olher source, for tha sama pallent/case, &5 we afe
requesting lo gel from Koshika Foundation, to Wie exent that such aseistanca is granied by Kouhika Foundation. If the requesied assisiancs is not granted
4y Koshika Foundation, n part or in full, then the Hospital reserves W's nghl 1o meake up the shartfall fram another NGO or any other seufea, This
confirmation ssseniially siales that the Haspital will not sveit any duplicats assistange lor the sama patisnttoass from any other NGO or any other sounce.
2} The assistancs from Koshika Foundation is enly finencal in nature. Thi choics of the treatment/procedure advised/conducied by he Hogpital on the-
patlant, is based on Ihe arrangsmant belwesn he patiert & the Hospilal, and iz in no way Influenced by Koshiks Foundation, Hence, the Hospital will
geeume sote & complete reaponsibility of the treatment & s outeome & safety of tha patlent, and [(oshiks Fourdation will have no fols-ar responaihiily
in tha matier
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