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DECLARATION by APPLICANT: Wprew g shom ws:

1) | heraby confiem thiat all detalls in this Form are Troe o the best of my knowioedge. Any faise stalesent will render my Applicalion & ongoing assistance, il any,
inbie for rejection/cancefiation.

2] | solemnly confirm that assistance, If meelved from Koshike Foundation, will be used only for the “purpose”, s stiuted in this Form. for which such @saistance

wils reguissind by me.

3} | sty confirm that | have nol & will nol In futute, avall of reimbursemand. in part or in full, from ahy othar sourcalemployarfinsurancs compsny. of the amount

far which this nssistance s mquestod.
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AGREEMENT by APPLICANT { ST TN W)

1) By affleing my signalure or thumb impression on this Form, | (Applicant) horeby agree & suthorise Koshika Foundation and it's Trustess lo
ussipublnhipul-upiraprodice my name, address, photo & detalls of the “purposa®, for which such assistance is requasied/granted, through any
meediem, including but nol imited 1o verbal, prnt, electronic, for soficiling donations for Koshika Foundation and/or disseminating Information about e
activiliowactisvaments. Such use of my pholo & detalls can be made by Koshika Foundation belore or aher my treatment or fulfiimant of the “purposs”
for which s2sistance is being requesled.

2) 1 (Applicant) furiher agres that sny such use of my nama, address, photo & detalls of the *purposa’, for which such aasistance is requestedigranted,
will not asulomaticelly entitle me for recalving or continuing the said sssistance. The decision for granting and/or continuing the asuslitance will rest solely
with the Trustess of Koshika Foundation, and thair decision Is this regard will be final and acceptable lo me.
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APPLICANT'S BIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (ww=ma g w17)

By affixing heroundar, signature of our Authorsed Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Honphal) heraby affirm & accep! Tolfowing:

1) that we naither ane presently nor will in fulure avall of financlal assistance from another NGO or any othar source, for the same pallenticase, as we are
raquasting o get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. If the requested sssistance (s nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves I's right to make up the shortfall from another NGO or any other source. This
canfirmalion essentially states thal the Hospital will not avall any duplicate assistance for the same patienticase from any otfwer NGO or any ofher spurce.
2) Tho assistance from Koshika Foundation is onty financial in nature, The choloe of the treatmentiprocedure advised/canducted by the Hosplial on the
patient, is based on the srangemant batwesn the patien! & the Hospital, and is In no way Influenced by Koshiks Foundation. Hence, the Hospital will
assuma solo & complete responuibiity of the treatment & IU's outcome & safsty of the patient, and Koshike Foundation will hawe no role or respormilbiiily
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