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DECLARATION by APPLICANT: ST BT i =w;

1) | hereby confirm that &l detaiis in this Form are True to the best of my knowledoe. Any false statement will render my Application & ongoing
liatsles for rajection/cancelnlion

2} | solemndy confirm that assistance, if received from Koshika Foundation, will be used only for the “purpose”, a5 staled in this Fomm, for which such
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hareby agree & authorise Koshika Foundation and it's Truslees fo
use/publish/pul-up/teproducs my name, pddress, photo & details of the "purposa”, for which such assistance |s requestadigranied, Ihrough any
medium, including but not mited o verbal, print, electronic, for soilciting donatlons for Koshika Foundation andlor dissaminaling information about its
aciivitieslactievemenis. Such use of my pholo & detals cen be made by Koshlka Foundation beflore or afler my treatmant of lulfilment of the "purpose’
for which azsigtance is being requested

2} | {Applicant) further agree that any such use of my name, address, pholo & details of the “purpase’”, for which such assistance is requesiedigranted,
will rat sutnmatically antitle me fér receiving of conlinulng the said assistance. The dectsion for granting andfor continuing I1he sssistance will rest solaly
with the Trislzes of Koshika Foundstion, and thair decision is this regard will be fingl and scceplable o me.
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AGREEMENT by HOSPITAL (Fsme EMT %TH)

By shixing hersunder, slgnature of our Authorised Signatory lor recommending this case/patien! lor financial assistance from Koshika Foundalion, wa
[Hospital) hereby affrm & accepl following:

1) that we nelther are presently nor will In future avall of financial assisionce from another NGO of any other source, for the uame palisnlicase. an wa aro
requesting to gol from Koshika Foundation, to the axtent thal such assisiance is granted by Koshiks Foundation. If the requested assistance is not granted
by Keshika Foundstion, in part or in ful, then the Haospital reserves i's right 1o make up the shortfall fram another NGO ar any othir source. This
confirmaton assentially states thal the Hospital will not avail any duplicate assistance for the same patientfcasa from any other NGO or any other source.
2) The assistance from Koshika Foundation |s only fieancial In nature. The choice of the treatment/procedure advisadiconducied by the Hespltal on the
patient, iz besed on the srangemont betwaan the patient & the Hospital, and is in no way influsnced by Koshika Foundation. Henoe, the Hospital will
assume sole & complete responslbiity of the treatmeni & il's outcoma & sadaly of the patent, and Koahika Foundation will have no rola or responauibility
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