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DECLARATION by APPLICANT: Tiw® AT Hhuen s

1) hereby confirn that all detaits I this Forrn are True to the best of my knowledge. Any False statament wlll rerwler my Application & ongoing assistance, it any,
ligtle Mo rejeciorcancelation,

2} | sobamindy confirm that asslelance, i recalvad fram Koshika Foundation, will be used only for Ihe “purposa”, as stated in this Farm, lor which such agslstance

was requesied by me,

37 | hereby confierm that | have not & will not in fulure, avail of reimbursament, in part o incfull, from any other sourcelarmployarfmsurance campany, of the amooni

for which this asslstanca & raquesied.
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AGREEMENT by APPLICANT {®e<s 50 %)

1) By affixing my slgnatura or thumb Impresskon on this Form, | {Appllcant) haraby agree & aulhorize Keshike Foundstion and it's Trustees to
usefpublish!put-upfreprodice my name, address, photo & delails of the "purpose”, for which such assistance & requestedigranted, throwugh any
medium, incluging bul ngl limited e verbal, print, electronic, Tor soliciting denations for Koshika Foundalion andfor disseminating Infarmation aboul it's
activitiesfachigvements. Such uga ol my phaly & details can be magde by Koshiks Foundalien before or afler my ireatment or fulfiimeant of Ihe “purpese”
far which assizstance is being requasted.

2} | (Applicant) further agrea that any such use of my name, addrass, phote & details of tha “purpose®, for which such asgislance is requesiadigranted,
witl not automalically entitle me far receiving or continuing the said azsislance. The declsion far granting andfor contiruing the sssistance wilk res! solely
wilh Ihe Truslees of Koshika Foundalion, Bnd their decision 15 this regard will ba final and accaplable 1o me.
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AGREEMENT by HOSPITAL {¥mm BM TR}

By affixing hereunder, signalure of our Authorized Signatory for recommanding this case/patient lor bnancizl assistance fom Koshika Faundation, we
{Hospital) hereby affirm & acoapl lallowing:

1) that we ngither arey presanlly nor will [n fulure svail of financial assistance Irom another MGS or any olher gource, far the sama palenticese, a5 we are
requesting Lo gel from Koshika Foundation, 1o the axtent that such assistancy is granted by Koshika Foundation, Il 1he requested assistance is net granted
by Koshika Foundation, in part or in full, then tha Hospilal reserves iI's right to make up the shorifall from another NGO or any other saurce. This
confirmation wssentially states thal the Hespital will nol aveil eny duplicate assistence for Lhe same patienbicase rorm any gther NGO or any other source
2} The gssistznce from Koghike Foundation is oaly financial in natura. The choica of the Irgatmentprecadure advisedicenducted by the Hospital on the
patienl, is based on the arangemant between the pallent & the Hospital, end |5 in ne way Influenced by Koshika Foundation. Henca, 1he Hospital will

agsume sole & completa responsdbility of the treatmenl & il's outcome & satety of tha patient, and Koshika Foundation will have na role or responsibility
In the matter,
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