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DECLARATION by APPLICANT: ¥TT% TA1 Hiemm o¥:

1} 1 heroby confirm thal all detsils in Ihis Form are True 10 the best of my knowiedge. Any false stalement whl randar my Applicalion & cngaing asslslanca, if any,
liable for rejectionfcancallallan.

2} solemnby confirm Ihal assistance, if recetvsd frum Koshika Foundation, will be used anly for the “purpase”, as stated in this Form, o which such aesistance

was requesied by me.

3} | hereby confirm that | have mot & will o i future, avail of reimbusamenl, Inpart or in fll, from any slhar sourcefermployerinsurance company, of the armcount

for which this assistance is requesiad.
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1} By affxing my signature or thumb Imprassian an this Foom, | Applicant) hereby agree & authodse Koshika Foundstion and I's Truslees o
reeipublishdpul-up/repreduss my name, address, photoe & details of the *purpose”, for which such assistancs is requestedigranied, Ihrough any
mediom, including but met limited 1o verbal, print, electanle, for salleiing donatons for Kostika Foundalion andfor disseminating informalion sbout it's
aclivibestachiovements. Such use of my photy & details can bo made by Koshika Foundatlon balora of afler my treatment or Rulfilment of the “aurposs’
for which asslstance is being requestad.

2} | (Applicant] further agree Ihal any such use of my name, address, phota & detalls of the "purpose”, bt which such asslstance is requestiedigranied,
will not aulomaticgtly enlitle me for recaiving or continuing the sald assistance. The decision for granting andior continulng tha assistance wil resl selely
wilh the Trustees af Koshika Foundalion, snd thelr declsion is 1his regard will ba fingl and sccaplabla 1o me,
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By alixing hereurder, slgnature of aur Authorised Signalary far recommanding this caselpatien| lor financial assistance from Keshika Foundation, we
{Hospital} hereby affirm & accept following:

1} thal we naither ara presently nor will in [ulure avail of Bnancial assistance Irom another NGO or any other source, for the same patienlicase, Bs we afe
requesting to gel frem Keshika Foundation, 1o The exiert that such assistance is granled by Keshika Feundatlon. I Ihe requested assistance is not granted
by Koshika Foundatlon, in part or in full, then the Hespilal reserves II's right to make up tha shortfalf from anolher NGO or any other sourca. This
confirrmation essenlislly states that tha Hospital will nol avail any duplicate assistance for the same patlenlfcese from any othes NGO or any cther source
2) Tha aseistance from Koshika Foundation |5 only financial in nature. The cheice of the Ireatmentfprocedure advisedfeonducted by the Haspital an 1he
patienl, is based on the arrangemant betwean the palient & the Hospilal, and is In no way Inluenced by Koshika Foundaticn. Hanca, the Hospital will
azsume sole & complete esponsibllity of the Ireatment & iI's cutcome & safety of the patient, and Koshika Foundation wil have ng rale ar responsibility

in the matlar.
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