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DECLARATION by APPLICANT: FWEF 2M HNm 71

4] | heratry corfirm that all details i his Form are True to tne best of my knowledge. Any false statement will render my Application & ongaing assistance, iF any,
liable for rejastionicancellaton. o

2} | salemmly confim that assislance, if received from Koshika Foundation, will be used only for the "purpose”, as stalad in this Form, for which such asslslance

was requesied by me.

33| heraby confinm: hat | have nob & will not in futere, avail of reimbursement, in par or b fpll, from 3y odher sourcefemployernsurance company, of the amount

far which this asslstance is raquested,
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AGREENMENT by APPLICANT | siiqm B 1)

1} By afflxing my signature oF thimik impression on this Form, | (Applicent) hergby agres & authorse Koshika Foundsation angd Ii's Trustees fo
uselpublishiput-upireproduce my name, address, phote & detsils of the “purpose”, for which such assistance s requestad/granted, through any
medium, ingluding but no limited to verbal. prinl, elecionls, for soliclling donalicns for Koshika Foundation andier disseminating informalion aboul it's
aclivities/achisvements. Such use of my phote & detalls can be made by Koshika Foundation belore or aflar my freatment or fulfilment of the “purpose’
far which assislance is being requested

21t (applicant furlher agree that any such use af my nama, address, pholo & detals of the *purposa’, for which such assistance is requesladigraniad,
will nol automatically enlitle me for receiving o continuing the seid assistance. The declsion for granting andéer continuing the assistense will rest solaly
wilh the Trustees of Koshlka Foundation, and iheir decision i this regard will ba final and acceptable to me.
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AGREEMENT by HOBFITAL (i §i7 W)

By affixing hergundar, signature of our Autharised Signalary for recommending Ihis casefpalient for inangial assislance from Keshike Foundation, we
{Hospilal) hereby affirmm & acoerd following:

1§ that we neither sre presently nor will in tuture #vail of Inangal asslstance from ancther NGO ar any other source, for the same patienticase, as we arg
requesting to get from Koshika Foundation, to the extent that such asslstance s granted by Keshika Foundation. F the requested assistance is not granted
by Koshlka Foundation, in parl o in full, then the Hospital reservas iUs right to makea up the shartfall from anolher NGO or any other sourca. This
confirmation essentially states that the Hospital will nol aveil any duplicate assistence for the same patentfcass rem ey other NG o any othet Souics.
2) The assistance {rom Koshika Foundation is only financial in nature. The choice of the reatmentfprocadure advised/conducled by the Hospital on the
patient, is based on the amangement betwean Lhe patiant & the Hospllal, and s in no way infuenced by Koshika Foundation, Henge, the Hospltal will
assume sqle & cpmplate responsibility of the treatmant & ils outcome & aalety of the patient, and Koshika Foundaton will have no role of responsibility

in the matter,
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