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DECLARATION by APPLICANT: s G s Ta:

1) | neraby confirm fhat &l delsds in fhis Form ate Tree to the best of my knowledge. Any fatse statement will render my Application &
lisble for rapection/cancelation.

7} | solemmly confirm thal assistance, i received from Koshika Foundabon, will be wsed only for the “purpose”, as stated in this Form, for which
a8 requested by me.
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1} By affixing my signature or thumb Impresslon on this Form, | (Applicant] bersby agree & authorlss Koshika Foundation and I's Trustees to
uselpublish/pul-upireproduce my neme, sddress, photo & detals of the “purpose”, for which such assistance |s requestedigranted, theough any
medium, Ineluging But mof Bmited (o verbal, print, slectronic, for soliciting donations for Koshike Foundation andfor disseminating information aboul it's
activiliesfachievements, Such use of my photo & details can be made by Koshika Foundation before or afier my trestment or ufiment of the "purpose’
far which sssistance is being requosted.

2) | {Applicant) further agres that any such use of my name, address, photo & details of the “purpose”, for which such assistancs is requested/granied,
will nat automaticatly aniitie me for mctiving or conlinulng the said assistance. The decision lor granting andfar continuing the assistance will res| solaly
with the Trusises of Koshiks Foundsation, and their decision is this regard will be fingt and acceptabie lo me.
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AGREEMENT by HOSPITAL (wyerms B0 %)

By sifixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{(Hespltal) hersby a%irm & accep! follawing:

1} thal we neither are presently nor will in fulure avail of fnancial essistance from another NGO or any other source, for the sama patientcace, as we are
requesting 1o et from Koshika Foundalion, 1o the axtenl thal such assistance is granted by Keshiks Foundation. If the requesied pssistance is nol granted
by Keshika Foundatian, in pant or in full, then the Hospltal reserves is right to make up the shortfall from another NGO or any other source. This
confirmation esaentially states thal the Hospitsl will nol svall sny duplicete essistance for the samp patlent/cass rom any other NGO or any atfwer source
2) Tne sssistance from Koshika Foundation |s only financial In nature, The choice of the treatmentprocedure advised/conducted by the Hospial on the
patient, is based on tha arangement between the patient & the Hospital, and is In no way influenced by Koshika Foundation, Hence, the Hospital will
assume sole & complete respons|blity of the trealment & ii's cutcome & safety of the patent, and Koshiks Foundation will have no role or responsibiity

in the matter.
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