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DECLARATION by APPLICANT: WT% 0 Wrom ov;

1) I neroty confirm Mmat & dedads in s Form are True 1o the best-of my knowisdge. Any false stalsment will render my Application & engowng assistance, i any,
labidn lor rejncion'cancollation,

2} I solemnty confirm that assistance, If recelved rom Koshiks Foundation, will De usad ondy for the “purposs”, as stated in this Form, for which such essistance
winh Faguestod by e

3} | vty confiem that | have nol & will net in future, avad of rembursamant, in part of in full, from any other sourcedemployarinsurance company, of Bha amount
for which this assistance 5 requested
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AGREEMENT by APPLICANT ( see 50 51)

1) By affiming my signature of thumb impression on this Form, | (Applicent) hereby agree & sulhorise Koshila Foundation and (s Trusises io
ussdpublish/put-ipdmproduce my name, addwess, photo & details of the “‘purposs”, for which such adsistance is requesied/granted, nrough sny
meefium, inclisding but not limited o verbal, print, slecinonic, for seliciling donations for Kashiks Foundation andlor disseminating information ghoul It's

acthvilion/achievements. Such uso of my pholo & detalis can be made by Koshika Foundation balore or after my treatment of fulfiiment of the “purpose”
for which assistance is being requestad

2} (Applicant) further agree thal any such uss of iy name, address; ghoto & details of fhe “purpose’, for which such assistance ks requested/grantod,
will mol automatically entite me for receiving of continuing the sakd assistance, The decsion for granting andior continuing the assistance will resi polely
wilh the Trustees of Koshis Foundation, and their decision is this regard wil bs final and acceplabie to me
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AGREEMENT by HOSPITAL (wesm g0 %)

By aflixing hereundes, sgnasture of our Authonsed Signatory for recammending this ciase/patient for financial assistance from Koshika Foundation, we

(Houpitaf) heseby affirm & accepl foflowing:

1} MH frestiher are presently nor will in fulure avall of financlal sssistance from ancther NGO or any other source, for the same putienlicese, as we are
to get from Koshiks Foundaton, to the extent that such assistance is granied by Koshika Foundation, If the mouested assatance g not granted

by ®osivka Fourdation, o par of in full, then the Hospital reserves it's ight to make up the shortfall frem analher NGO or any ofher sourse. This

confirmation essentially states that tha Hospeal will not avail any duplicate sssistance for the same patienticass from eny other NGO or any other source

21 The assistance from Koshika Foundalion & only Bnancial in nalure. The choloe of the trealmand/procedune advised/conduciod by The Hoapital on the

patant, s based on the amangement between the patient & the Hospital, and i3 in no way nfiusnced by Koshika Foundation. Hanca, the Hospital wil

assume sole & complele responsibiiity of the reatment & I1's culcoms & safety of ihe patient, and Koshika Foundstion will hive no role or responsibility
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