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DECLARATION by APPLICANT: WWE% T e T5:

1) | hiekyy confiem thal ol detass in this Form: are True to the best of my knowindge. Any fakse statomenl will rander my Application & ongoing sssistance, if any,
Il fior r

21 | sofprmnly confirm that sssistance, If receivied from Koahika Foundsbion. will be usad only Tor the "puarpose”. oS stoted b this Foem . lor which such pusistance

wih requested by me

1) | hesraby condirm that | have not & will fod in future, @vail of reimbursarrsent, (mpsr of in el Inomany olhed sogrcalemployeninsurancs company. of T smount
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AGREEMENT by APPLICANT { sawe g Wit

1) By affiong my signature or thumb impression on ihis Form, | (Applicant] herey agree & authorise Koshika Foundallon and 's Trustees o
useipublishiput-upireproduce my rame, sddress, pholo & delals of the "purpose’, lor which such adsistincs b requesisdigranied, through any
medivm, mcluding bul not imied 1o verbal, prinl, slectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
activities/achigvaments, Such use of my phals & details cn be made by Koshika Foundation before or aller my treatment or fulfilment of the “purposs”
for which ansistance i being requesied

2) | (Applicant) hurther agres thal any such uss of my name, address, photo & delaits o the "purposs”, fof which such assistance is raguestesigranted,
will nol awtomatically ontiSe me fior receiving or conbinuing the sald sssistance The deciskon for granting andior continuing (he assistance will rest solaly
with tha Trustees of Koshika Foundation, and their decision |s this regard will be final and acosptable to me.
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AGREEMENT by HOSPITAL (v &0 %77}

By affiung hersunder, sgnature of our Authonsed Signatary for recommending this case/palient for financial assistance from Koshika Foundation, we
(Hospital) horaty affirm & accepl following: ) _

1) thast we nedher are presently nor will in future avail of financial assistance from another NGO or any other source, for the same palienl/Cass, B5 W &
raquesting (o gel from Koshika Foundation, 1o the extent that such assistance is granted by Koshika Foundation, If the requested assistance 1 not granted
by Koshika Foundation. in part o in full, then the Hospital ressrves it's nght to make up tha shortfall from another NGO or any other source This
confirmation sssantiaily states thal the Hospital will not svall any duplicate assistance for the same paient/Case from any other NGO or any other sourcs
2) The assistance from Koshia Foundabion is anly financial in natuma, The chalce of the reaimenliprocedure advisadiconducted by the Hospital on the
pationt, is based on e srrangement batweon the patient & the Hospital, and is In na way Influsnced by Kostika Foundation, Hance, the Hospital wil
assume sole & complste responaibifity of the treatment & it's oulcome & safety of the patient. and Koshika Foundabion will have no roke or resgonsbility
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