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DECLARATION by APPLICANT: M=% T4 BN T=:

1}1 hereby confinm that all details In This Form are Trua 1o tha bost of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
llakla for rejection/cancellalion. ] ]

23| salemnly confirm Ihat assistance, if received fiom Koshika Foundatas, wil be usad cnky for the *purpose”, as stated in this Form, for which such assistence
wes requesied by me. .

3) | hereby onlinn Ihat | have Aot & will netin future, avail of reimbuesement, in parl orin full, frae any ather source/emplayerfinsu mance campany, of tha amaunt
for which this seigtancs is ragueste]
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AGREEMENT by ARRLICANT (amime gm %10

1) By affixing my slgnalure or thumb i |rnpr|3551{:an gn this Form, 1 {applicant) hcrntn,r apree & authorise Koshika Foundalion and it's Trusless lo
usefpublishiput-upfrepaduce my name, address, photo & details of the “purpose”, for which such assistancs | requestedigranted, thiaugh any
meadivum, ngleding but nod limited fo werhal, print, electronie, for soiiling denations for Kashlka Feundation andfar diszeminating infarmation about II's
activitlesfachisvemenis. Such use ol my pholo & datails can Le inade by Koshika Foundation before or after my treaimend or fuliiment of the "purposa”
for which assislance |5 being requested.

2y [ (Applicant) urher agres that any such use of my name, address, phalo & detalts of the “purposs”, Tor which such assislance |8 requastedigranted,
will nzl automalieally antille me for receiving or continuing Lhe $aid assistanca, The daciswgn for granting andfor continulng the agsislance will rest solehy
with |ha Trugteas of Koshika Foundaton, ard their decision is this regard will ba final and aceeptabls 1o me
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AGREEMENT by HOSFITAL { FIRAWT BN S0}

By afixing hereunder, signalure of our Aulherised Signalory for recommending this casedpatient tor financial assistance from Koshika Foundation, we
{Huspltal) hereby afflmm & accept foliowing:

1} thal wa rwither arg presently nor will in future avail of financisl assislence from another NGO or any olher source, lor the same palignlicase, as we are
requesting to gel from Koshika Foundalior, 1o the extont that such assistance is granted by Keghika Faungation. Il $he requesled sssistance is not grantad
by Kozhika Faundation, in parar in full, then tha Mospital reserves it's right to meke wp the shedifall frem another NGO or any other source, This
confirmation eseantiafly states that the Hospital will not avail any cuphcate assistance for the same patleniicase fm any other NGO or any olher source
2] The assistance from Koshika Foundation is only financial in natare. Tha chalce of the 1reatment’procedure advisedfeonducted by the Hospital on the
patient, |s bazed an the amangamant batween the palisnt & the Haspital, end is in na way influenced by Koshika Foundalion, Hence, Ihe Hospital will

assume sale & complele responsibility of the treatment & i's curcoma & safety of the patlent, and Koshike Foundation will have no role or responsibility
in the matter.
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