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DECLARATION by APPLICANT: SEEF BRI SO T9:
14| hereby confirm that all details in this Form arg True 1o the besl of my kngwledge. Any false stalement will render my Applicatien & gngoing assislance, i any,
Hatse for regectioncancelation.

21§ solemnly anfirm thal assistance, if received from Koshike Frungation, will be used only for he “purpose”, as steted in this Form, [or which such asslstancea
was requested by ma.

3} 1 herety confirm that | have not & will nol in fullre, avail of reimbursemenl, in part of in full, from any other source/employerfinsurants company, al the amoeunl
for wheeh this assistence is requeslad.
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1} By affixing my signalure of thumb impression gn this Form, | (Applicanl) hareby agree & authorise Koshika Foundalien and il's Trustees 1o

usefpublish/put-upfreproduce my name, address, photo & details of the *purpse”, For which such assislance is requestadigranied, Inrough any

medium, Including but not imited to verbal, print, elecironle, for goliciling donalions tor Koshika Foundation andier disseminating information aboul it's

activilias/achievements. Such use of my photo & detalls can be made by Kashika Foundalion before or after my treatment or fulfilmani of Ihe *purpose”
for which assistance 1& balng reque'slai:‘

2} | {Applicant] furthar agree thal any sush usa of my name, address, photo & details of the “purpase”, for which such assistance iz requastedigranted,
will Mot aulgmatically enile me far recaiving or continuing the sald asslstance. The decision far granling andfor continuing the assislance will rest sokely
wilk The Trustees of Koshika Foundation, and their deciston is this regard will be fingh gnd accaptable o me.
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AGREEMENT by HOSPITAL { FRMIET B F0)

By affixing hereunder, signature of our Authorised Signatory for recommending this ceselpatient for financial assistance from Kashika Foundation, we
{Hospital) herstry affirm & accepd following:

1] thisl we neliher are presently nod will in future el of finenclsl essistance from another MGO or Bny other seurce, for the same palienticase, as we ara
requesting ta gol from Koshiks Foundation, o ine exlenl (hal such asssiance is granted by Koshika Foundation. il Ing rerquestod assistance is not grantead
by Koshika Foundstion, i part or in full, then the Hespltal reserves I0s right to make up the shortfall from anolher MGG or any other source. This
confirmation essentially states thal the Hospital will net avall any duplicate assistance for the serme pallentitase from any other MG ar any othar source.
2) The nssistance from Kostuka Foundation is only Bnancial in nature, The chuice of the treatmentorocedure advisediconducted by the Hospilal on the
patiant, bs based on the arangesment betwesn (e patient & 1ha Hospltal, and Is In no way influenced by Koshika Foundation. Hence, the Hospltal will

pasume sole & complete reaponsibility of the trestment & it's outcome & safety of tha pationt, and Koshika Foundation will have no role or responsibility
in the matter.
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