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DECLARATION by APPLICANT. 3IEwH BRI S9om 9o;

1} hereby gonfirm that a1l detalls In this Farm are Trua io the best of my knowledge. Any false statement will render my Application & engoing assistance, if any.
Tiatda figr rejection/canceliation.

2} 1 splemnly canfirm thal asslstance, if received from Koshike Foundatkn, will ba used only for the “punpose”, as stated in this Form, for which such assistance

was regquested by me.

3} 1 herety confirm that | have rat & will nal in futere, avail of reimbursement, in parl orin fll, frgm any ather sourcelemployerinsurenca company. of he amoun
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1) By afixing iy signalure or Ihumb Imprassion on this Form, | (Applicant) hereby agree & authoriss Koshlka Foundatlon and it's Trustees lo
uselputhshioul-upéreproduce my name, address, phate & delails of the "purpose”, for which such assistance |3 requestedigranted, thraugh any
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with the Trusteas of Koshika Foundation, and their decisian is this regard will ba final end sccoplable 19 ma.
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AGREEMENT by HOSPITAL (¥&Emm BT )

By affizing hereunder, signatura of our Autharised Signalary for recommending Ihis casedpatient for financial assistance Irom Koshika Foundalion, we
[{Hospilal} hereby affim & accept following:

1} thal we neither are presently nos will in Tuture aveil of financial assistance from anothar NGO or any cther source, for the same patienl'casa, 35 we are
requeshing to gel frorm Koshika Feundation, to ha extent thal such sssislancy is granted by Kashika Foundation. [T the requested assistance is ol granted
by Kashika Foundation, in part or in full, then the Hospilal resarves il's nght to make up Iha shartfall from ancther NGO or any ather source, This
ganfirmatian essentially states that the Hesgital will fol availl any duplicate assistance for Ihe seme patienbicass froen any other NGO or any olher source
Z) The essistance from Kashika Faundation is only inancial in nature, The choica of the Ireatmenlfprocedure advisediconducted by the Hospital on the
patienl, iz based on the arangement between the patient & the Hospital, and |5 In no way Influenced by Koshika Foundalien. Henca, the Hespilal wil
assuma sola & completa respansibility of the treatment & it's outcoma & safety of the pelient, and Koshika Foundation will have no role or responsibility

in the matler.
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