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DEGLARATION by APPLICANT: FEEF &F1 Sm T3

4] I herghy confinm thal all detalls in this Form are True bo the best of nmry knowledge, Any lalse slatemant will render my Application & ongaing assistance, if any,
liakle for rajectionfcancellaton.

2}1 solemily onfim that assistance, if received om Kashlka Foundation, will be used onty for the “purpose”, s stated in this Form, for which such assistance

was fequesied by me,

3} | havaby confimm (hat | have nol & will not in fture, Bvail of eimbursamant, inmart or in full, frotm any other sourcefemployerfinsurance company, of the amount

for which thit assislance is requestsd.
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AGHEEMENT by APPLICANT | ssdes 50 +01)

1} By affixing my sigrature of thumb impression on this Ferm, | {Applicant] hereby egren & authorisa Koshika Foundation and il's Truslags lo
usefpublishiput-upiraproduce my name, address, photo & details of the “purpess”, for which such assistance ls requestedigranted, through any
medium, Including but not lmited to verbal, print, electronic, fer solcldng donations for Koshika Foundatlon andfer disseminaling infermation atboul ifs
activities/achiovernents. Such use af my photo & detaila can be mads by Koshika Foundation before ar after my trealment or [uifiiment of the “purpase”
fer which assisiance is being requastod.

21 | (hpplicant] lurlher aqraa that any such use of my name, addrass, photo & details of the "purpuse”, for which such assistance is requesledigranted,
whll nat autornatically enlitle ma for receiving or continuing the sald asslistance. The decision far granling andfor continuing he assislance will resl solely
with tha Truslees of Koshika Foundation, and their decislon §5 this regard will be finat and acceptabla 1o ma.
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AGREEMENT by HOSPITAL (%Fmm gm i)

By affixing hersunder, signalyurg of our Authorised Signatory for rcommending this case/patian for financial assislance from Koshika Foundation, we
{Haspital) hareby afirm & accepl fowing:

1} thal we neliher are presently nor will in future avall of financial asslstance from ancther MGO or any other source, for the same patienticase, 25 we ars
requesting to get from Koehika Foundation, to the exlent that such assislance is granted by Koshika Foundation. If the requesled assistance is not granted
by Kashlka Foundatian, in parl ar in full, then the Hospital reserves il's fight to make up the shortfall frem anether NGO ar any other sourca. This
conhmmation gssentially stales that the Hospital will nol avail any duplicate asslstance for the sama palient/case from any olher WGED or sy olner soUrce.
21 The assistance frem Koshika Foundation is only inancial in nature, The choice of the reatmenyfprocedurs advigediconducted by the Hospital on the
pallent, is based on the arangemenl betwssn the palkent & the Hospilal, and is in no way influenced by Koshlka Foundatlon, Hence, tha Hespital will
assume sole & complate responsibility of the treatmenl & il's cutoome & safaty of tha patient, and Koshika Foundalion will have no role or respansibilily
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