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DECLARATION by APPLICANT. Sies gm s =

1} | haraby canfirm that all detaits in this Form are True ko the best of my knowiedge, Any faise stalement will render my Application & ongol
liable for rejectionicancelation.
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AGREEMENT by APPLICANT (sriTs gm win)

1) By affising my signature o umb impression on this Form, | (Applicant) herety agree & autherise Koshika Foundation and #'s Truslees o
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AGREEMENT by HOSPITAL (=vows g 71)

By affiaing hersinder, signature of our Authorised Signiatory for recommending this case‘patient for financial assistance from Kaeshika Foundation, we
(Hospitad) horeby affism & sccopl lollowing:
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roguesting to gel fom Koshika Foundation, 1o the extant thal such assistance is granied by Koshika Foundation. If the requested assintance is nol granted
by Koshika Foundaton, in past ar in full, then the Hoepital reserves it's right 1o make up the shortfall from another NGO of any other source. This
corfirmation essentially states that the Hospital will not avall any duplicate assistance lor the sama patlent/cass from any other NGO or any other source
94 The assistance frem Koshika Foundation e only financial in nature. The choice of the reatmentiprecedurs sdvisediconducied by the Hosplial on tha
patient. is based on the arrangemant between he patient & the Hospltal, and i in no way Influsnced by Koshika Foundation, Hance, the Hospital will
azsume sole & complate responsiblity of the restment & it's cutcome & safety of the patient, and Koshika Foundation will have no role or responsitiiity

in tha matier.
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