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DECLARATION by APPLICANT: S9TE BRY Wmm 74:

11| heretny confirm that all detaifs in this Form are True to the best of my knowledge, Any lalse statement will render my Applicaiion & cngoing assistance, i &y,
liabée for rejectionicanceltalion

211 solemnly confirm that assistanca, If received fram Koshike Foundation, will ba used only for the “purpase”, as stated In this Farm, for which such nssistance
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1) By affixing my signatura or thumb impression on this Form, | (Applicant) bereby agree & authorise Koshika Foundation and it's Trusiess o
usa/publishiput-p/reproduce my name, address, photo & detalls of the "purpsse”, for which such assistance 1§ reguestied/granied, ihrough any
madium, Including butl noet limited 1o verbal, print, alectronis, for saliciling donations lor Koshika Foundalion and/or dissaminating infarmation aboul its
aotivitissfachiovements. Such use of my photo & details can be mads by Koshika Foundation before or aftar my trestment or fulfiiment of (he “purpose”
for which assistance | being requested.
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with the Trustess of Koshika Foundation, and thelr decision |& this regard will ba fina| and acceplable o ms
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AGREEMENT by HOSPITAL (Fwmm 30 %)

By alfixing hereunder, signalure of sur Authorised Signatory for recommending this casa/palienl for financial assistance from Koshika Foundalion, we
(Hospital) haraby affirm & accapl following:

1] thit v redher pre presently nod will in lilure vail ol Mrencial assistance fram another NGO or any other source, for the same patisnticose, o6 we are
requesting 1o get Irom Koshika Foundation, 16 the exient that such assistance is granted by Koshika Foundation. If the requasied assistance is not granted
by Koshika Foundation, in part of in full, then (he Hospital reserves 1's right to maks up the shortfsil from encther NGO er any other source. This
confirmition essentially states thal the Hospital will not avall any duplicate assistance for the same patient/cass from any other NGO or any ather source
2] The assistance from Koshika Foundallon is only financial in nslure. The choice of ihe treatmentiprocedure sdvisadiconduciad by the Haspltal on tha
paliant, is based on the arangement betwean the patient & the Hospital, and i in no way Influenced by Koshika Foundation, Hence, the Hosoltal wil
pssume sole & complsie responsibilty of the treatment & iUs outeoma & safety of the patlent, and Koshika Foundation will have ne role or respansibility
in the matter,
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