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DECLARATION by APPLICANT: #es Zm s T
1] | hergby confirm thal afl details in Lhis Form are True 1o lhe besl of my knowledge. Any fakse stalernent will render my Application & cngoing assistance, if any,
liabée for rejectioncanceilalion.

2 I splemnly corifinm thal asekstanca, if received from Koshika Foundation, will ba used ondy for the “purpase”, 83 stated in this Form, for which such assistance
was requested by ma.

3) I haraby confinm thal | have not & will nel in future, avail of raimeorsement, in part or in fll, from any other sturcs/employarinsLENCe company, of the amunt
for which Lhis assistance is requested.
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14 By affining my signalure or thumb imprassion on Ihis Form, | {Applicant) hereby agree & authorisa Koshika Feundation and i's Trustess to
uza/publishipui-upireproduce my name, addrass, photo & details of the “purpose”, for which such aszizlance is requesled/granted, through any
medium, including but not enited 1o varbal, print, electronic, for saliclling donadons for Kashika Foundalion andtor disserminating information abaul it's
activilies/achizvemants. Such use of my photo & detwils can be made by Kashika Foundalion befare or after my freatment of fulfilmant of the *purpose”
for which asslsianca ;s being requested,
211 {Applicant] lurther agrae Ihat any sich use of my name, address, phola & delalls of Ihe “purpess”, for which guch assislance is raquesledigranted,
will nol aulormatically enlitle me for recaiving or continuing the =aid assistance, The decision for granting andfsr continuing the assistance will rest sclely
with the Truslesy of Koshlka Foundatlon, snd their decision is (his regard will be fingl and scceptable to me.
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AGREEMENT by HOSMTAL (Y& 2A 1)

By affixing hergunder, signature of cur Authorised Signatary for recormmanding this case/pallent for financial assistance fom Koshika Foundation, we
{Hospital) heraby afllrm & accent following:

1] that we neither ane presently nod will in future avail of financial assistance from another NGO or any ather soures, for the same palignticase, ag we are
requesting Io get from Koshika Foungalion, to the axlant that such azsisiance is granted by Koshika Foundation, ITIng requestad assiztance is not granted
by Koshlka Foundation, in part o in full, then the Hospilal reservas II's fight to make up the shorifall from anolher NGOG or any other source. This
confirmaton essentially states that tha Hospltal will nol avail any duplicate assistance for the same patlenticase from any othar NGO ar any cthear source
3 The assistanca from Koshika Foundation is anly fnancial in nalure. The cheice of the Ireatmentiprocedure advisediconducled by Ihe Hospital on the
patient, i4 based 9n ha amangement betwaan tha patient & the Hospilal, and is in o way Inllenced by Koshika Foundation. Hence, tha Hospital will
azsume sate & complete responsibility of tha Ireatment & i's putcome & salety of the patient, and Koshika Foundalken will have no role of responsibility
in Ihe matter.
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