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DECLARATION by APPLICANT: STETF =0 =i 7

1§ | hareky confirm that all datalls in 1hls Fomn are True to the best of my knowdedge Any false statement will render my Application & ongoing assistance, il any,
[iabhe for rejectionfcancellaiion.

2} selamnly confirm Ihat azsistance, if received from Koshika Foandation, will be used sniy for tha *punpoge” as stated in this Form, for which such azsistance

was requesiod by me.

3) | hereby confirm Ihat | hawve met & will notin futere, avail of reimbursement, o parl or in fll, rom any other sourcelemployerfinsurance company, of the amaunt

far which this assistance is requested.
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AGREEMENT by APPLICANT | (a-TIEIT:F BT ]

1) By affixing my skgnalure or thumb impression oo this Form, | {Applicant] hereby agres & authorlsa Koshika Foundatlon and I's Truslaes Lo
usa/publishipul-opreproduce my name, address, photo & details of the “purpose”, for which such assislance is requéstedigranbad, Through amy
radiurm, including but nod limited to verbal, print, electronic, for soliciling denations for Kashlka Foundation andfoes disseminaling informalion about s
activiliestachievements, Such use of my phola & delails can be made by Kashlka Feundatlen before or after my Ireatment or Tulfilment of the "purpose”
for which assislance is belng requested.

21 1 {Applizant) Turlhar agree that any such use of my name, address, phalo & delails of he *purpose”, for which such assistance is requesledigranied,
wil nol autematically antlike me fior racelving ar continuing tho said assistance. The decision for granting ndior conlinuing the assistance will resl sakely
with the Trustees of Koshika Foundation, and their decision is this regard will be firal and accepiable fo me.
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" AGREEMENT by HOBPITAL (E%as §R &4R)

By affixing heraunder, signatura of aur Avthanised Signatory tor recommending this casedpatient for fingncial assistance from Koshika Foundation, wa
{Hospital) hareby affinm & accept lollcwing:

1) thal we rediher are prasendly nor will In foture avsll of financial agsistance from another NGO or any olhar source, for the same patienticase, as we are
requasting to gel from Koshika Foundation, to the exlent that such assistance is granted by Koshiks Foundatlan. If the requested assislancs is not grantad
by Kashika Foundstion, in part or in full, then the Hospital reserves ff's right 1o make up the shortfall from anathar NGO or any other source, This
confirmation essenllatly states that the Hospilal will not avail any duplcate asslslance for the same patient/case from any other NGO or eny other source
2} The assistance from Moshika Foundation 1s only financial in nature. The choice of the treatment'procedure advisediconducied by 1he Hosplial an the
patien, ks based on the arrangement betwesn tha patianl & tha Hosplial, and 1s inona way influenced by Kaoshika Foundation. Henca, the Hospital will
assuma sode & completa responsibility of the treosment & it's outcome & safely of the patient, and Koshiks Foundalion will have nd rale or responsibility
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