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DECLARATION by APPLICANT. STiess 7o siwes
1} | heraby canfirm that all detalis In this Form are True 1o the best of my knowledge. Any false statemeant will render my Appll
liatle for rejection/cancetalion.
2} | salemnly confirm Ihal assistanca, ¥ received from Koshika Foundafion, will be used only for the “purpose”, as stated in this Form. for
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AGREEMENT by APPLICANT (apdew g wim)

1) By affdng my signature or thumb impression on this Form, | (Appiicant) horetby agree & authorkse Koshika Foundation and if's Trustees to
use/publishiput-upireproduce my name, address, pholo & details of the “purpose”, lor which such azsistance |s requestedigranted, through any
madum, including bul not limied to varbal, print. slectronic, for scliciting donations for Koshika Foundation andior dissaminaling information abaul I's
activitiestachievements. Such use of my photo & detsils can be made by Koshika Foundation before or after my treatment of fulfliment of the "purposs”
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will nel sutomatically entite me for recelving or conlinuing the said assistance. The daclsion for graniing and/or continuing the assistance will rest sclefy
with the Trustees of Koshits Foundation, and their decision is this regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (weymm gm w11)

By affixing hereunder, signaturs of our Authorised Signatory for recommending this case/patleni for financial assistanca from Koshika Foundabion, we
{Hoapiut) hareby afirm & sccept follawing:

1) thal we neither are pressnily nor will in future avail of finencial esséstance from another NGO or any other source, for the same potienticase, 85 we are
requesting 1o get from Koshika Foundatlon, lo the exien! thal such assistance is granied by Koshika Foundalion. Il the requesied assislance is nol granted
by Koshils Foondation, inpart or in full, hen the Hosplial reserves it's right to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hosplial will not aveil any duplicete assistance for the same petlent/case from any other NGO or iy other source
2) The assistanca from Koshiks Foundation |s only financial |n nature. The choice of the treaiment/procedure advisediconductzd by the Hospital on the
pateni, Is based on the srangement betwean the patient & the Hospdlal, and is in no way influenced by Koshika Foundation, Henoe, the Hospital will
essume 5ole & complele respons(bility of the treatment & Ii's cutcoma & safety of the patient, and Koshika Foundation will have no role o responsibility
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