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DECLARATION by APPLICANT. HMES g w9 75:

17 I heraby confirm that 20 detalls i this Form arc True @ the best of my knowledgs. Any falst statoment will render my Application & ongoing assislance, i any,
iatde for reppctioncanceflation. _ _ _

2 I solemnly confirm thal aszistance, if received fram Keoshika Foundation, will b2 used only for |he “pumpess’, as stated In this Form, Tor which such assistence

was requested by me.

3} | hereby onfiom thal | have nod & will not in future, avail of remuorsement, in part o in full, rom any other spurGEEmplayarfinsurancs company, of the amaunt

for which this assistance {5 roguestad.
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AGREEMENT by APPLICANT (¥R gm )

1) By affixing my slgnature or thumb impressicn aa this Fomn. | {Applicant) hereby agres & authorise Koshika Foundalion and it's Truslees lo
use/publishiput-upfreproduce my name, address, phote & details of the *purpese”, far which such assistance is requestedigranted, Ihrough any
medium, induding but net Imited o verbal, print, eleclranis, for 2ol cliing donalions for Koshika Foundation andfer dissaminaling informallen about its
aclivitlessachlzvemente. Such use ol my phato & detalls can bo made by Koshika Foundatian befare or 2far ty traatmant ar fulfilmsnt of tha "purposa”
for which assislance iz being requasted.

211 (Applicant) furdher agras thatl any such use of my name, address, phala & detalls of the “purpose”, for which such assistance is requesledigranied,
will nol automalicalty antlke me for receiving or continuing Lhe said agsigstance The dacisicn for granting andor continuing the assistance will real solely
wilh the Trustees of Koshlka Foundalion. ard their decision is this regard will ba firal and acceptable to me
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=  AGREEMENT by HOSPITAL (e g wim)

By affixing hereunder, signalure of eur Authedsed Signalory for recommending this casefpatient lor financial assistance Inom Koshika Foundation, we
{Hospital) haaby affirm & accept following

1} that we nelther are pregently nerwill in future avail of finanoial assislance from ancther NGO or any other source, for the same patient/case, as we are
requesting to gel from Koshika Foundalion, 1o the extant that sush assistance s grantad by Koshika Foundation. If the requesied assistance is nof granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right 1o make up the shortfall from another HEO or any other souce, This
confimiation sssanllally states that the Hospital will not avail any duplicate assisionce for the same patient/casa from any olker GO or any olher soonce
2] The asgistance from Koshika Foundabion is only inangial im pature, The chaice of the treatmentipracedure advlsediconducied by the Hospilal on the
patienl, iz bazed on the arrangement between the patient & 1ha Hospital. and iz in no way influenced by Kazhika Foundation. Hence, the Hospital wll
assume sl & completa responsibitly of the treatmant & i's aucama & safaty of the patiant, and Koshlka Foundation will have ng mbe ar responsibliity
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