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DECLARATION by APPLICANT, ST @m srom u;

1) | mereby confirm St all delals in s Form ame True to fhe best of my knowledge. Any fakse statement will render my Applcation & ongoing assistance, If sy,
limble for rojeciionicanceliation

2) | sobprrnly confirm that assistance, f received from Koshika Foundation, will be used only for e “purposs”, a5 stated in this Form. for which such assstance
wild regyLested by me

31 | heraby confirm fat | have not & will ot in future, avail of rembursement, in pan of in full, from any other sourcelemployerinsurance company, of the amount
for awhich Mis asamlarce & Mgussleg
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1) By affiing my signature or thumb impression on this Form, | (Applicant) haraby agroe & authorise Koshika Foundation and &'s Trusiees Io

usepublish/pul-upireproducs my name, sddress, photo & detalls of the “purpose”, for which such assistance is reguestadigrantad, through any

madum, indluding Dul not imiled (o verbal, prnt, slectronss, for soliciling donations for Koshiks Foundation andior disseminaling information about it's

actvilesfachlevements. Such use of my pholo & detalls can be made by Koshika Foundation before or afier my ireatment or fullliment of the “purpose”
for which assistance is being requested

2) | (Appicant) further agree that any such use of my name, address, photo & details of the “purpose”, for which such assistance s requestodigranied,
will nol sutomatically entite me for recelving of continuing the sald assistance. The declsion lor graniing and/cr continulng the ssslstance will resl solaly
with the Trustees of Koshiks Foundation, and thelr daclsion s this regard will be final and accaptable fo ma
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AGREEMENT by HOSPITAL (vwms gm =01)
By affixing heseunder, signature of our Authorised Signatory for recommending this case/patiant for financial assistance from Koshia Foundation, we
[Hospital) hereby sfiem & accepl lollowing:
1) thanl we nedher are presantly nor will in future avail of fnandal assistance from another NGO o any oiher source, for the same patlenlcase, a8 we ars
raguosting to gol from Koshiks Foundation, 1o the axtant that such sssistance & granted by Koshika Foundation. I the requesied assistsnco is not granted
tvy Hoshika Foundation, i part or in full, then the Hospitad reserves i's right o make up the shortfall from anothar NGO or any other sowce. This
confirmation essontially stales thit the Hospital will not avall any duplicate sssisiance for the same patient/coss from any olber NGO or ary oihor source
2} The asststancs from Koshika Foundation i only fnancal in nalwre. The choice of he reatmentprocedure advised/conducted by the Hospital on tha
patiant, ks hosed on the srrengament between the patient & the Hospllal, and & in no way Influenced by Koshika Foundation. Honce, the Hospital will
assume sole & complata responsibilly of the treatmenl & I('s cutoome & safely of the patient, and Koshiks Foundalion will have no role or responsibiity
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