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DECLARATION by APPLICANT: e g st 7

1} | heraby confirm that all detsils in lhis Fomm are True to Ihe basl of my knowledga. Any falss stalement wil render my Application & ongoing assistance, if any.
liable for rejectiontcancellatbon.

2} | sglemnly cenller Ihat sssletance, if received from Koshika Foundation. will be vsed anly fer the “porposs”. as stated in tis Form, for which such assistance

was requesicd by me,

Ay | heraby confimm that | have not & will ret in fulure, avail of reimbursameant, in part of in full, from any other sourcelermplaysringurance company, of the amount

far which this assiztancs is requesied,
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1] By affixing my signatura or thumb Impression on this Form, [ (Applicant) heraby aqres & authedss Koshika Faundation and it's Truslees lo
usa/publish'pul-upreproduce my name, address, photo & detalls of the *purpose”, for which such assistanca is requestedigrantad, Ihraugh any
medium, including bul mot limltad o verbal, print, elecronic, for seliciling denallons for Kashika Foundation andfar diszeminaling information about it's
activilerstachlavaments. Such usa of my phote 8 details can be made by Koshika Foundatlon before of aRer my treaiment or fulfiiment of the “purpose”
for which asslsiance is being requested,

211 {applicant] further agres Ihat any such use of my nama, address, pholo & details of the “purpose’, for which such asslsiance 15 requestadigraniad,
will nol automatically gnlitle me for racaiving o conlinuing the said assislance. The decision for granting andier sontinulng 1ha azslstance will resl scolely
with the Trushaas of Kashika Foumdation, and thair dacision ig this regard will be linal end sccaptabia o me.
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AGREEMENT by HOSPITAL [ fommT gm w2

By aflixing hereunder, signalure of cur Authorized Signatony for recommending Lhis case/palient for linangial asststance form Koshika Foemdation, we
tHospital) hereby aflrm & accapt Iollowing:

1} thal wae neilher are presenlly nor wilf in lulure evail of inancial assistance from ancther KBGO ar eny other source, for the seme palienl’cese, 85 we 818
renquasting to gal from Keshika Foundation, 1o the exient that such assislance is grantad by Koshika Fourdation. Il Ihe requested assistance is nol granted
by Koshika Foundatlon, in part o in full, then the Hosplial reserves iI's night to make up the shartfall from anather HGO or any other sounce., This
conlirmation essenlially states that Ihe Hospital will nol aveil any duplicale assistance for the same patientcass fmom any other HGO or any olher source
2) The assistance from Koshiva Foundation 15 anly fnanclal In nature. The cholce of the reatmentfprecadure advisediconducted by the Hospital on the
patienl, ks besed on the arrangement between the patient & the Hospital, and 15 In no way Irflluenced by Keshika Foundalion. Hence, the Hospilal will

assume sole & compketa responsibility of the reatment & it's cuicome & safaty of tha palient, and Koshika Foundation will have no role or responsibility
in tha matter.
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