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DECLARATION by APPLICANT: Siew T wwom 73:
1) I hereby confirm that all detalls in this Form are True 1o the best of my knowledge. Any false stalement will render my Application & ongoing as
liabie for rejection/cancaliation.
2) Fsolsmnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose”, a5 staled in this Form, for which such
was requestod by me,
3} 1 harsby confirm that | have not & will not in future, avail of reimbursement, in part or in full, from any olher sourcefempioyeriinsurance company, of the
for which this assislance is requested.
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AGREEMENT by APPLICANT (spars o wiil)

1) By affiiing my signature o thumb Impression on this Form, | (Applicant) heraby agrea & suthorise Koshike Foundation and s Truslees fo
use/pubiishiput-up/reproduce my name, address, photo & detalls of the “purpase”, for which such assistance is requesiad/granted, through any
medium, including but not limited 10 verbal, prinl, electronic, for soliciting donations lor Koshika Foundsticn andlor disseminaling information aboul it's
acilivilies/achievemants. Such use of my pholo & details can be mada by Koshika Foundation befora or afler my treatment ar fulfiireent of the “purpose”
{or which nssistance is being requasted.

7} | (Applicant) furlher agree that any such use of my nama, address, pholo & datalls of the “purpose”, for which such assistance is requestedigranted.
will nol automatically entitle me for receiving or continuing the-sald assistance. The declsion for granting andlor conlinuing the assistance will rest solety
wlth thie Truslees of Koshika Foundation, @and thair dacision is this regard will be final and accaptable (0 me.
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AGREEMENT by HOSPITAL (e o W)

By affixing hiersunder, signatufe of our Authorised Signstory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accept following:

1) that wa naither are presently nor will in future avail of financial assistance (rom another NGO or any other source, for the same patienticase, as we are
requesting to got from Koshika Foundation, to the extent that such assistance |s granted by Koshlka Foundation. Il the requesled assistance is nol granied
by Koshika Foundation, in part or in full, then the Hospital reserves It's right Lo maka up lhe shorfall from anothar NGO or any ofher source; This
confirmalion sssentially states thal the Hospital will not avail eny duplicate assistance for the same palient/case from any other NGG or any olher source,
2} The assistance from Koshika Foundation is pnly financial in nature. The choice of the treatment/procedure advisadiconducted by the Hospital on the
patient, is basad on tha arrangemant batwean the patiant & the Hospital, and Is in no way influenced by Koshika Foundation. Hence, the Hospital whi
assume sole & compiste responsibillty of the trestment & it's outcome & safety of the palient, and Koshika Foundation will hiave no rolo or respansibility
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