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DECLARATION by APPLICANT: 3T 3 swm) 93:

1) | hereby confirm that all detalls in this Form are True 1o the best of my knowledge. Any false statement will render my Application & ongoing as
llakla for relectionfcancellation.
2} | solemnly confinm ihat assistance. If received from Koshika Foundation, will be used only for the “purpase”, as stated in thes Form, for which such &
was requested by me.
3} | hesaby confirm that | have not & will not in future, avall of resmbursement, in part or in full, from any other source/employesfinsurance company. of the
for wiich this assistance is requested.
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AGREEMENT by APPLICANT (siiww g %7t

1} By afflxing my signature or thumb impression on ihis Form, | [Applicant) hereby agree & authorise Koshika Foundafion and I1's Trustees (o
use/publishipul-up/reproduce my name, address, pholo & datalls of the "purpose”, for which such assistance Is requestadigrantod, rough any
medium, inciuding bul not Nmited to verbal, print, siectronic, for soliciting donations for Koshlks Foundalion andlor disseminaling information about It's
achivities/achievements, Such use of my pholo & details can b made by Koshlka Foundation bafore or after my troatmant ar fulfilmen| of the “purpose”
for which assistance is being requestad.

2} | {Applicant) further agree that any such use of my name. address, photo & detalls of the “purpose”, for which such assistance is requestedigranted,
will nol aulomatically entilie me for recelving ot continuing the sald assislance. The declsion for granting andfor continiing the assistance will rest solely
with tha Trustees of Koshika Foundation, and their decision is this regard will be final and scoaptable 1o me.
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AGREEMENT by HOSPITAL (7 g7 W)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospial) hereby aflirm & sccept fllowing:

.| 1) that we neither are prasently nar will in future avall of financlal assistance from another NGO o any olhier source, for the same patient/case, as we nre
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshila Foundation, If \he requesied assistance |s ot granted

by Koshika Foundation, in part or In full, than the Haspital reserves it's right to maka up the shorttall from anather NGO or any other source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patisnt/case from any other NGO or any dther source.

2) The assistance from Koshika Foundation is only financial in natura. The choioe of the trestmentiprocedure advisediconducted by the Hosgital on (b

patlent, is based on the arrangemant batween the patient & the Hospital, and is in no way influenced by Koshika Foundation. Henca, the Hospital will

nssume sole & complate responsibility of the treatment & it's outcome & safety of the patient, and Koshlks Foundatian will have no rofe of responsibilily

In the matter.
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