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DECLARATION by APPLICANT: FFTF §R M 71

1] | hereby confirm Ihat all details ke 1hls Fomm ate True 1 the bast of my knowledne. Any false statement will render my Appllcation & ongoing assistence, if any,
liakle for rejectionfcancallalion.

2} | salemnly confiem Ihat assistance, i recaived from Koshika Foundetion, will ba usad onby for the "marpose”, a3 slated in Ihis Farm, for which such assistance

was requesied by me,

33 | herabry conlirm that | have not & will vl in luture, avail of reimbursement, in pard or in full, from any other sourcelamployerinsurands Company, af the amaunt

far which this a5slstanca |5 requasied.
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AGREEMENT by APPLICANT {3me% &0 +10)

1] By affixing my sigreturg or thumb impression on Ihis Form, | (Applicant heraby agres & authorise Koshike Foundatian and it's Trustees to
use/pultish'pul-upreproduce my name, sddress, phoete & delails of the "purpose”, for which such Assistance lg requestedigranted, through any
mediurm, including bul not limited ta verbal, print, slactronic, for soliciting domatlans far Koshika Foundation andfor disseminating infermatlon abaul it's
achviliestachievements, Such use of my photo & details can ba made by Koshika Foundation belore or after my trealment or fulfimant of the *purpose”
for which assistance s being requested.

2} | [Applicant} further agree thal any such use of my name, address, pholo & details of the “purpose’, for which such assislance is requestedigranted,
will mot autarnatieatly anlitle me for receiving o continuing the £3id assisiance. The decision for granting andior cominuing Ihe assistance will rest solety
wlih 1he Trusteas of Koshika Foundalion, and their dacision is this regard will be final and accaptabla 1o me.
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AGREEMENT by HOEPITAL {¥Emm BT FTR)

By affixing hereundear, signature of our Autharised Sigratory for recommending this caselpatian| for financial assisiance from Kostika Foundation, we
[Hospite 1} hereby alfinm & accept following:

1} thal we neithar are presently nor will in future avail of financisl assistence from another NGO or any other source, for the same patlent!case, as we arg
requéshing to gel from Kashika Foundation, 1o Tha axlenl thal such assislance is granled by Koshika Foundation. If the requesied assistance is ol granted
by ¥oshika Foundation, in part ar in fudl, then the Hospital reserves it's dght to make up the shortfall from anothes NGO or any ather sourca. This
confirmation essaniially states Ihal tha Hespltal will not syail any duplicele ezslstance for Ihe same petienlfcase from any cther MG or any alher sourcd
Z) The assistance from Koshika Foundation is only finangial in nature. Tha choice of Ihe reatment/proceduns advisediconducled by the Hosgital on the
patiant, iz based on the arrapgement between the palient & the Hospital, and is In no way infleencad by Koshike Foundatian. Hence, the Hospital wil
assume solo & complete responsibility of tha treatment & it's outcome & sefaty of the patient, and Kashika Foundetion will have no rele er responslbility

in the matler.
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