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DECLARATION by APPLICANT. SIS BT stqon o9:

1} | hargby confimm thal all detsils in this Farm are True to the besl of my knowledge, Any Rlse statement wilk randear my Application & ongoing assistance, if any,
liable for relactipnicanceliation,

2}1 salemnly confirm thal assistance, il recerved from Koshika Foundation, will b used oaly far fhe "purpose”, as stated in this Farm, lor whigh such assislance

was requashed by ma.

311 hereby confirm thal | hawve rol & willt nat in frture, avail of reimborgement, in pa or in foll, from any other scurcedsmployerinsurance company, of the amouni

Iar which this azsistanca is requested.
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AGREEMENT by APPLICANT [es 2 =)

1) By afixing my signalure or thumb impressian on thie Fom, L {Applicant] hereby egree & aulhorse Koshike Foundation and /'s Trrstees In
usaipublish/put-upfrepredice my name, address, photo & details of the *purpose”, for which such assistance is requesiedgranted, through any
madium, Including bul nol limiled 1o verbal, print, electronic, for seliciing donalizns for Koshika Foundation andfor disseminating informetion about it's
aiivitlesfachievemenls. Such use of my photo & details can be made by Koshika Foundation before ar after my trealment or fulfilment of the “purpese”
fpr which agskstance is being requesied.

2} | {Applicant} further agree Ihat any such use of my name, address, phote & details of the “purpose”, for which such assislance is requestedfigranted,
will not automaticslly entite me for receiving or cenlinging the said assistance, The decision for granting andior continuing the assistance will rest solely
wilh the Trusiess of Koshika Foundation, and 1heir degisfon is this regard will be final and acceptable to me.
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AFPPLICANT'S BIGNATURE CIR LEFT THlJI'n'IH IMPEFSSI0N

T AGREEMENT by HOSFITAL (Fwae 2T F0)

By affixing hereunder, signature of our Aulhorised Signatory for recommcnding this caseipatient lor financial assistlance fom Koshiva Foundetion, we
(Hosplial) hevaby affirm & accapt illowing:

1] that wa neilher ares presenlly nor will in luture avail of financial agsistanca from anathar NG or any othar source, for the game palienticase, ag we gne
requesting to get fram Koshika Foundetion, to the exlent 1hat such assistance is granted by Koshika Foundation, If the requesled assislance is not granied
by Keshika Foundation, im part orin full, then the Hospital reserees it's right Yo make up the shorlfall irom another MGG or any other source. This
confirmation essentally states hat the Hespilal will not avail sy duphcate asslslancs for the same patientcasze Tom any other NGO or any other sourcs
2) The assistance fram Koshika Foundation is only financial in nature. The choice of the treatment/procedurs advisediconducted by the Haspital on the
patiant, i3 bazed on the ammangement between the paliel & tha Hospital, and 18 inona way influenced by Koshika Foundation. Hence, the Hospital wilk
assume soke & complete respoansibility of the treatment & il's outcome & safely of the patient, and Koshika Foundallon will have ng ralg of responsitalily

in the matter.
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