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DECLARATION by APPLICANT: 3R S wieon 73:

1} | heraby confiem Ihal all datails in this Form are True to the best of my knowledge, Any lalse statement will render my Application & orgoing assistance. if any,
liakla for rejechion‘cancalladon.

2} | salemiily confinm ihet asslstance, if received from Koshika Foundation, will be used only for the “nurpose”, 85 stated in this Form, Tor which such azsistance

was requesied by me,

31| hersby confrm that | have nol & will not in future, avail of reimbursemen. in part or in full, from any other sourcefemplayerfinsurance company, of the amoun

far which this sssistance is requested.
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13 By aHixing ray signalure or thumb Imprassion on this Form. | {Applicant) hereby agres & gulhcrlse Koshlka Foundalion and it's Truslees o
uselpublishipul-up/reproducs my name, address, phete & detalls of the “purpose”, Tor which such assistance is requastadigranied, Inrough any
rnedium, including but not limited Lo verbal, print, slectronic, lor soliciting donatlons for Koshika Foundalien andfor disseminating infrmation aboul it's
activiliestachievements. Such use of my pholo & details can be made by Keshika Foundetion befora o afler my reatment of Tulfilment of the “purpose*
for whigh asslstance is being requesiad.

2} | {Applicant) further agrea thal any such wse ol my name, address, pholo & datalls of the “purpose”, for which such assislance is requestedigrantad,
will not automalically sntille me for receiving of continuing the said assislance. The dacision for granting andior continuing the asaistance will rast solely
wilh Ihe Trustees of Koshika Foundatlon, and their decision is this regard will be fina! and scceplable 1o me.
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By affising hereunder, signalurg of eur Authorised Sigratory for recormending this casefpalien! for nancial assiztance from Koshika Foundation, we
{Hospiad) hereby affirm & acospt lollowing:

1) that we neither are prasently nor will in future avall of Ananclal assistance Irom anclher NGO or any pther sourca, for the same patienl'cese, 8% wa ara
rpquesting io gel from Koshiks Foundation, o the exiont thal such asaisianco 15 grantad by Koshika Foundalien. f the requastid assistance is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves s night fa make up the shortfall from another MWGO o any other source. This
confirmation essentialy states that the Hospltal will not avall any duplicate assislance for the same patienticase from any othar NGO or any other saurce
24 The assmiance from Hoshika Foundation is only financial in nature, The choice of the trealment/proced ure advisedfconductad by the Hospital on Ihe
patlant, is based on the arangemant between the patient & tha Hospital, and is in no way influsncsd by Koshika Foundation. Hence, the Hospital wil
aEsume sole & compisls responsibility of the tostment & s ovicome & safety of the patient, and Koshika Foundation will have no role ar responsibilily

in the matter,
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