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DECLARATION by APBLICANT: 3w T30 ey 73:

1} | hereby confirm that 5l detalls in this Form are True lo tha best of my knowledas. Any false stalement will render my Apsilication & ongoing assistance, if any,
fable for regectionfcancelatian,

2] | solemnly confirm that assistance, i recelved fram Koshika Foundation, will be used only for the “purpese”, as stated in this Form, for which such assistance
was requasted by ma,

2) | haraby condirm thet | iave not & wall nat in lulues, avall of rsimblesment, i pan o ih 08, fram iy other sourcelemployerinsurance company, of the amount
for which this assistance s requested,
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1) By affixing my sigrature or thumb impressian on this Form, | (Applicant) heraby agres & aithorise Koshika Foundalian and s Trusiess 1o

usa/publishiput-uplreproduce my name, adrress, pholo & detalls of the “purpase”, for which such Fssistance is requestedigranted, through any
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for which asslstance Is being requested.
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will ot sutamaticatly entitle me for receiving or conlinuing the ssid sssiefance. The decision for granting and/es cantinuing the assislancs will rest solely
with the Trusleay of Koshika Foundation, and thalr dectslon is this regard will be final and sccaptabls to me.
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AGREEMENT by HUSPITAL (wermd & W)

By affing hereunder, signalure of sur Authorised Signatary fer recammending this case/patlent for financial assistance from Koshlka Eoundation, wi
{Hozplial) hereby afirm & accapt follawing;

1) that we nelfher ere prasently nor will In fuluire avail of insheial asslstantce romn afother NGO of any alher source, for he same patisnticase, as we arg
requesting to gal frem Koghiks Foundation, (o the dxtent thet stich assistance is granted by Koshika Foundation. | the rejuasted assistiance i not granted
i1y Koshika Foundation, in part or In full, inen the Hospltal resenves it's right 1o make up the sherfs|l from anolber NGO or any athar source. This
canfirmation sssenlially slates that the Hpspital wil not avall any duplicate asststance for the same palisnticasa from any othar NGO or any other saurce
2} The assistance from Koshika Feundation is erily financial in nature. The choies of the reatmentprocedurs sdvised/conductad by the Hospital en the
patienl, |s based on the armngement batween (he patisat & the Hospital, and % in no way influsnced by Koshie Foundation. Hance, the Hesspital will
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