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DECLARATION by APPLICANT: soios 310 siwmi 51;

1} | heraly conflem that all detalls In this Form ans True to the best of my knowledge. Any fatse siatement will render my Application & ongoing assistance, If any,
liabie for rejscton/cancetation,

2) | solemnly confirm that sesistance, If received from Koshika Foundation, will be uved only for the “purpose”, &s statid In this Form, for which such asuistance

wal raguesiad by me

3) | hvaretyy confirm that | have not & will not in future, avall of reimbursement, in pant o in Rull, from any other sourcelemployaringurance company, of the amount]

for which this assistance is requested
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AGREEMENT by APPLICANT (spirs g0 %01)

1) By affixing my signature or thumb impression on this Form, | (Applicant) hareby agres & suthorise Koshiks Foundation and it's Trusiees o

use/publishipul-up/reproduce my name, address, photo & detalls of the "purposa”, for which such assistance is requested/granted, through any

medium, including bul nat imited to varbal, print, siectronic, for soliciling donations for Koshika Foundation and/or dissaminating information about i's

activites/achisvaments. Such use of my photo & detalls can be made by Koshika Foundation befare or after my trsatment of fulliment of the “purpose”

for which assistance |5 being requesied.

2) | (Applicant) turther agree that any such usa of my name, address, photo & detalls of the “purpose”, for which such assistance s requestedigrapted,

will nat aulomatically onfitie me for recelving or continuing the said assistance. The decision for granting and/for conlinuing the assistance will res! solefy

with tha Trustees of Koshika Foundation, and their decision is Ihis regard will be final and acceplubie o me.
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AGREEMENT by HOSPITAL (7R BT 11

8y affaing hareunder, signature of our Authorisad Signatory for recommending this case/pallent for financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accapt following:

1) that we naither are presently nor will in future svall of financinl assistance from another NGO or any other source, for the same patient/gase, s we are
requesting to get from Koshika Foundation, 1o the extent thal such assistance is granied by Koshika Foundation. If the requasied assistance is nol granted
ty Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up the shortfall from another NGO or any other soutcs. This
ponfirmalion essentlally stales that the Hospital wil nal avail any duplicate assistance for the same patient/case from any other NGO or any ather source.
2) The assistance from Koshila Foundation is only financial in nature The choice of the treatmantiprocedure advised/contiuctad by the Huspital on the
patiiend, is based on the armangament batween the patient & the Hospital, and is in no way influsnced by Koshika Foundation. Henca., the Hospital wil
pssume sole & complele ronponibility of the treatment & it's outcome & safety of the patient, snd Koshiks Foundation will have no role or responaibility
in the maitar,
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