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DECLARATION by APPLICANT: &= gt Hmm 3:

1}1 hereby confirm thal all details In this Form are Tre Lo the bast of my knowledge. Any false statemant will rander my Application & ongring assistancs, if any,
liable fior rejection/cancellalion,

7} 1 slemnly confiren thal assistance, if received from Koshike Foundation, will be usad onby for the "purpose”, as slated in this Form, for which such assistance

was requested by me.

3} | hereby confinm thal | have not & will nol In Tuturs, avail of reimbursement, in part ar in Rall, fram any alher sourcefemmioyerinsuranca company, of ihe amaount

Tor which this assistance is requested.,
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AGREEMENT by APPLICANT { A= 3@ FIR}

13 By affixing my signalure of thumb Impression on this Form, | {Appticant) hareby agree & aulhorise Koshike Foundatlan and Vs Trustess to
usalpubtishipul-upfreproduce my name, address, photo & delails of the “purpoze”, for which such assistance is requestedigrantad. through any
edium, including but rot hmited te varbal. print, electronic, for soficiting donatlons far Koshlka Fourdation andfor disseminating infefmatlon abeut it's
activitiessachievemants. Such use of my pholo & details car be made by Koshika Foundation before or afted my trealmeant or fulfilment of ihe "purpese”
far which asslslance iz being requested,

2 1 (Aapplicant) luriher ggrae that any such use of my name, address, phote & details of the “purpase”, for which such essislance is requastedigrantad,
will nol sutomatizally entlte ma for receiving or confinuing the said assistance. The decision for granling andior corlinuing the assistance wil rast solaly
with 1he Truglees of Koshika Foundation, end their decision i3 this regard will be final and acceptable to me,
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‘-1. AGREEMENT by HOSPITAL (¥ @ FT7)

By affixing hereunder, signature of our Authoised Signatary far recommending This casefpatient for financlal aselstance from Koshika Foundalien, we
{Hospital) hareby affirm & accept Iollowing:

1] 1hal we nedther ara prasently nor will in [uture avail of financial assistance from anothar MGO or Bny other source, for the sema patienl'casa, as we are
requesling to gel Irom Koshika Foundation, to the extent thal such assislance s granled by Koshika Foundaton. [ ihe requested assistance is aol granted
by Koshika Foundation, im part or b full, then the Hospilal reserves il's right lo make up the shortfall from anether NGO or any other source. This
confirmation essantially states thet the Hospital will not avail any duplicala asslstance for Ihe same patienlicas4 from any ather NGO or any other sounce
2] The asmstanca from Koshika Foundation is only finansial in natere, The chaica of the trealment/prosedure advisadiconducted by the Hospilal on the
patiant, |3 tased on the arargement between the patienl & the Hospital, and is in no way Influenced by Koshika Foundatian. Hence, the Hospital witl
assume sofd & complale responsitlity of the treatment & It's ouicomas & safaly of the patient, and Koshika Foundation will have no rgle or responsibility

in the mattar.
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