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DECLARATION by APPLICANT; S0T% 0 S 71;

1)1 hotaty confirm that all detals in this Farm ane True to the best of my knowledge. Any falss statement will rendar' my Application & ongaing assistance,
liatsle fior rejection/cancalintion

2) | selemnty confirm that assistance, If received from Koshika Foundation, wil be used only for the “purpose”, 55 stated in this Form, for which such assistanc
way requentad by me.

3} | hiereby confirm that | beve mot & will not infuture, avall of nembksanend, in par ar s bl fom any olher sourcalemployerinsurance gompany, of thizamount [y
far which this assistancs s requesind.
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1) By atfong my signature or (huimb impression on this Form, | (Applican) heretiy agree & aulborise Koshiks Foundabion and it's Trusiees 1o
usel/pubish/puluplreproduce my name, addresy, photo & details of the "purpase”. for which such assistance & refuiestedigranted, through any
madium, including but not imited 1o vertal, print, electronic. fot soliclting donations for Keshika Foundation and/or dissaminating informatian about it's
-aciwitesiachiovamants Such use of my photo & detalls can be made by Koshika Foundation before or aller my teatment o fulfifment of the “purpose”
for which assistance (s baing requesled.

2] | (Apphoant) further agres thal any such use of my name. address, pholo & delalls of Ihe "purpess”, forwhich such assistance is requested/granted,
will not automatically emitie me:-for recaiving or confimuing the ssd assistance, The dectsion for granting andfor continuing the assistance will ros! solely
with tho Trustees of Koshika Fourdation, and thair detision s this regard will be linal wnd scceptable lo me,
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By aftwing nersunder. signatune of aue Authorised Signatory lor recommeriding this case/patient for findhicial assistance lrom Koshika Foundation. wa
(Moupital| herety affirm & accept following:

1) that we nelther arm presently nar will in future avail ol linancial assistance from anather NGO or afy other source, 1o the sanig patantic e, 85 we arg
requesting 1o gat from Koahika Foundation, to the extert hat such-assstancn & granted by Kpshlka Foundatian. If the requested assistanc s nol pranted
by Koshika Foundation, in part or in full, then the Hospital reserves iUs right to make up the shorfall from another NGO or a@ny other source  his
confirmation essentially states thst the Hospital will not avail any duplicats assistance for the sama palient/caze from any other NGO of any  ther source
71 The assistancs from Koshika Foundation s enly financial in mature. The cholce of the realmeni/prmesdura advised/oonducied by theHos  td an tha
patient, 14 hasyd on the armangemsnt between the patient & the Hospital, and is in no way nflugnced by Koshika Foundation, Hence, the Ho  ital will

asume sofe & complete responsibility of the treatment & it's outcome & safety of the patient. and Keshiks Foundation will have no rol2 or e onsibility
i the matter
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