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DECLARATION by APPLICANT: s/ T0 WIoom 7%:

1) | heraby confirm thal il details in this Form are True to the best of my knowledge. Any false siatement will render my Application & ongoing am}..
llable for rejection/cancellation,
2) | sotemndy confirm that sssistancs, if recaived fram Koshlka Foundation, will be used only for the "purpoes’, a3 stated In this Form, for which such a4,
was requesied by me h
3) | heraby confirm that | have not & will not In future, avail of reimbursement, in part or in full, from any othir sourcelempioyerfinsurance company, of the',
far which this assistance is requesisd. .
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AGREEMENT by APPLICANT (a1 &0 %01

1) By afixing my slgnature ar thumb imprassion on this Form, | (Appiicant) hereby agres & authorlse Koshike Foundation and I's Trustees 1o
use/publishiput-upireproduce my name, address, photo & datalls of the *purposae’, for which slch assistance 15 requasted/grantad. through any
medium, Including but nat imiied 1o verbal, print, electtonic, far saliching donatlons for Keshike Faundation andfor dissaminating information sbout i's
actlviiasfachiavements, Such uss of my photo & dotalls can be made by Koshika Foundation bafore or after my trzatment or hulfliment of the "purpose”
foir which assistance fs belng requested.

2) | {Applicant) further agree that any such use of my name, sddrass, photo & delalis of the "purpose’”, far which such asslstanca s requested/granted,
will not automatically entitle me for recalving or continuing the said assistance, The decleion for granting andfor continuing the sssist=nce willl rest solely
with tha Trustees of Koshika Foundetion, end their declsion |s this regard will be final and sccepiable 1o me.
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AGREEMENT by HOSPITAL (¥¥aE ¥ %)

By affixing hereunder, signature of our Authorissd Signatory for recommending this casefpatient for financial sssistance from Koshika Foundstion, we
{Hospital} hersby affirm & accept fallowing:

1) that we neither are presently nar will in futura avall of financisl assistance from another NGO or any other sourcs, for the same patienticase, as wa are
requesting to get from Koshika Foundation, to the extent that such essistance Is granted by Koshika Foundatlon, if the requested assistanca is not granted
by Koshike Foundation, in part or in full, then the Hospltal raserves it's right to make up the shortfall from anolhet NGO or any other source, This
confirmation assantially states that the Hospltal will not avall any duplicate ssslstance for the sama patienticase from any ather NGO or any other source.
2) The assistance from Koshika Foundation s anly financlal In naturs, The cholce of the irestment/procadure advisediconducted by the Hospital on the
patient, is based on the arrangemant batween the patient & the Hospltal, and le in ne way Influanced by Koshika Foundation, Hence, the Hospital will
assume sole & compiets responsibility of the freatment & |¥'s outcome & safety of the patlent, and Koshika Foundation will have no role of respanslbility

im the matisr.
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