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DECLARATION by APPLICANT. 5T% @ Wi wn;

111 herety confirm Mat @t detads in Mis Form are Tree (o the best of my knowiedge. Any Talse statement will render my Application & ongoing assestance. if any,
abi dor rajectionicanclation

211 solermnly confirm that assistance, if received from Koshika Foundation, will be used only for the "purpose”, s stated in this Form, for which such assstance

wirs raguesied by me

3] I heraty confirrn thal | fave ot & will not in feture, aval of resmbursement, in part o in full, from any other source/employeriinsurance company, of the amount

for which this astistance i reguested
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AGREEMENT by APPLICANT ( s gm )

1) By affwming my signature of thuind iImpression on this Form, | (Applicant) hereby agres & puthorise Koshika Foundation and it's Trusioes 10
useputssh/put-upireproduce my name, address, photo & dedsds of the “purpose”, for which such assistance is roquesied/granted, through any
medwim, ncheding but rot imeed (o varbal, pont, electronic, for sobiciting donathors for Koshika Foundation andior disseminating informadion about its
scuvitlen/nchievaments. Such use of my photo & details can be made by Koshika Foundation befors or ahter my treatment of fulfiment of the *purposa”
for which asssiance s Deing requesind

230 (Apgilciant) lurthir agree |al any such use of my name, address, pholo & detalls of Ihe “purposs”, for which such aesistance s requestedigranted,
will mal sulomatically antitie ma for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the sasistance will resl sokaly
with tha Trusiees of Koshika Foundation, and Meir decision is this regard will be finad and acceptable (o me.
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AGREEMENT by HOSPITAL (7essm §m %)

By affing herspnder. sgnaiure of our Auihonsed Sgnatory lor recomimending ihis case/pabent lor financial sssistance from Koshdka Foundabion, we
[Hospital) hersiy affirm & scoept follkowing:

1) thal we resther are presently ned will in futues avail of Bnancial sssistance from another NGO or any olhet source, for the same petlent/cise, o4 we are
requesting 1o gol from Koshiks Foundation, to the extent tha! such assistance is granted by Koshika Foundation, If the requasted assistance 5 not granted
by Moshika Foundation. in part or In full, then the Hosplial reserves i's nght io make up the shorttall from anothar NGO of any olhes source. This
confirmation sssantially states that the Hospital will not avail sny duplicate assistance for the same patient/case from any othar NGO or sny olher source
2) Tha asslutance from Koshika Foundation i only fnancial in nature. The choice of the ireatmenliprocedure advised/conducted by the Hospital on the
patiwnt, i besed on the srangamen! between the patien] & tha Hospital. and is in no way influenced by Koshika Foundstion. Hence. the Hospital will
assume sole & complate responsibility of the reatmant & (I's oulcome & salety of tha patiani, and Koshiks Faundation will have no role or responsibility
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