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DECLARATION by APPLICANT. Wiiow gm wme Tu;

1) | harkry confiem thal all detalis in this Form s True 1o the best of my knowledge, Any false statement will rended my Application & ongong sssisiance. f any
lzble for rejectioncancealion.

211 solamnly confirm thisl assistance. f recetved from Koshika Foundaton, will be used only for the “purponss”, & stsled in this Form, for which such sssistance
was requesied by me,

) | hareby confirm hal | havis iot 8 will not in future, svall of embursement, in pan of in full, from any othor sourcs/omploysfinsurance company. of the amount
for which this assistance s requested.
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1) By afitaing my signature of thumb impression on ihis Form, | (Applicant) hareby agree & authorise Koshika Foundation snd I's Trustess lo
usalpublsi/pul-upireproduce my nama, address, pholo 3 delsis of he "purposs”, for which such BSSSIENCE I8 requested/grantad, Irough any
modum, including bul not imited 1o verbal, pnt, electronic, lor soliciting donations for Koshika Foundation andior disseminating information atoul ile
activillesipchisvemenis. Such use of my pholo & delails can be made by Koshia Foundaiion befors or sfier my irestment or lulfilment of (he *purposs”
for which assitance is being requestied.

2) | (Appiicant] further ageee thal any such use of my name, addrass. photo & detalls of the “purposs”, fot which such assistance is tequestedigranted,
will nol sutomatically enlitie me for recaiving of continuing ihe sald sssistance. Tha decision for granting sndior confinuing the essistance will rasl solely
with tha Trusisss of Koshiks Feundation, mnd their decision is this regard will be final and scceptable 1o me.
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AGREEMENT by HOSPITAL (w&mm [0 W)

By sifining hersunder, signature of our Authorised Signatory lor recommending this case/pallent for financial assistance from Keshika Foundation, we
(Hosphal) hereby affinm & scoept folowing:

1} thal we nofthar are presently nor will in future aved of financial assistance from encther NGO or any other source. for the same patisnticase, oW we are
reguesting fo gal from Koshika Foundation, (o the extont that such sssistance is granied by Koshiks Foundation. |l the requesied assistance i ral granted
bry Koshika Foundation, in part or in full, then the Hospital reserves I's fight to make up the shortfall from another NGO or any othes source. This
confirmation essenfially statos that the Hospital will not evall any duplicats assiviance for the same patlent'case from any other NGO or any olhe® source
2) The sssistance from Koshika Foundation is only financial in nature. The cholce of the treatmenliprocedure advisediconducied by the Hospital on the
patient, is based on the srrangement betvween the patient & the Hospital, and is in no wory influenced by Koshike Foundation. Hance. the Honptal il
gssume sole & complale maponsibility of tha trasiment & It's outcoma & satety of the patienl. and Koshlks Foundation will rave no role of responsibilty
im the rmatier,
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