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DECLARATION by APPLICANT. s g wem wa:
11 1 heretry cqmfimm thal all details i Ihis Form ara True te the best of my knowiedge, Any falsa statement wil render my Application & mngoing assistance, If any,
Tiable for rejectionancallalion.

2} solemnky confirm Ihat assistance, If recalved from Koshika Foundstion, will be usad only fof the *purpose”, as stalad in this Farm, for which such essistanca
was rquasted by me.

3} | hereby conlirm that | have not & will net in fulure, awail of reimbursement, in parl or in full, rgm any siher sourcefemployeninzurance campany, of the amaunt
for which this assistences s requested
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AGREEMENT by APPLICANT (aics £m %100}

1} By affising my signature of thumb impression on this Farm, | (Applicant) hereby sgres & autharize Koshika Foundation and it's Trusteegs o
usefpublishiput-upireproduce my nama, addrass, photo & details of the “purpess”, for which such assistance is requesledigrantad, through any
mgdium, including but nod lmlted to varbal, print, electreniz, for sollcling donalions for Koshika Fouration andier disseminating information st It's
aclivities/achisvements. Siuch use of my photo & details can be made by Koshika Foundalion befare or after my reatment or fulfilment of the *purpose”
far wiich assisiance is baing requested

2] | (Applicant] further agres that any such wse of my nama, address, phote & delails of the "purpose”, for which such assistance I requasted/grantad,
will mat aylomatically enlitie me for racgiving or continuing the said assistance. The declsion for granling andfor conlinuing Ihe assistance will rest solely
with the Truslees of Koshika Foundallen, and their decision ia this regard will ba final and acceptable o me,
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AGREEMENT by HOSFPITAL (FihTe F %W
By aflixing hereunder, siqrature of our Autharised Signalary lor recommending Ihis cazedpalient for inancial sesislance fram Koshika Foundation, we
[Hospial) hereby affirm & accepl lolowng
1) that we neither are presently nor will in future svall of financial assistance from snothe: NGO or ony other source, for the same pafient'cose, a8 wi ofe
requesting 1o gat from Koshika Foundation, 1o the extent thal such sssisiance is granted by Koshika Foundation. If the requested assistance |s nof granted
by Koshika Foundation, |n part or in full, then the Hospital reserves it's fight to make up the shoetfall from another NGO or any other source, This
confirmation essantinlly stales thet the Hospital will not sveil any duplicale sssistance for the same patient/case from any other NGO of any olhaf source
2] The assislance from Keshika Foundalion is only financkel in nature, The choice of the reatment/procedure advised/conductnd by the Hospial on ihe
patiant, is based on tha armrangement tetween the patiant & the Hospital, and is in no way influsnced by Keshika Foundation. Hence, the Hospital will

assume soke & complets responsibility of Ihe Ireatment & s outcome & safely of the patient, and Koshika Foundation will have ng rale or respansibilily
in e matter,
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