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DECLARATION by 8PPLICANT: S A1 HTM 7:

15 | hereby confinm that all details in this Fam ang Troe ta the best of my knowledge. Any false stetement will render my Application & ongoing assistance, il any,
ligkla [t reperctioncancellation, .

2 | stemily carfin thal asskstance, if received from Koshika Foundatlon, will ba uzed only for the "purposs”, a9 slated in this Form, far which such assistance
wag requested by me. _

3] | hereby confinm thal § have not & will not in fulure, avail of reimbursement, in pa o I8 full, from any other sounce/smHoyeNingUrance company. of lhe amoun
for which this assistance 9 requested.
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AGREEMENT by APPLICANT { ATHEF B T}

1} By aMxing my signalure or thumb imprasslan on this Fom, | [Applizant} hereby agrés & aulhorlse Kashlka Foundatlon and it's Truslees lo
use/publishipul-upfreproduse my name, address, photo & detalls of Ihe “purposa”, for which such assistance is requested/granted, thraugh any
medium, m¢luding but not limited to verbal, print, alactranie, lor soliciing donations for Koshike Foundatien andfor dissaminaling informallon about it's
acllvillasiachievernents. Such use of my phota & datalls can be made by Koshike Foundation befora ar after my traatment or fulfilment of the "purpoze”
fod which assistance is being requestad.

3y 1 {Applicant) further agres that any such usa of my name. address. photo & details of the “purpase”, far which such assistanca is requesledfpranied,
will not autormatically eniills mea lor racelving or continuing the said assistance, The decision for granting andfar continuing the assistanca will resl solely
with the Truslees af Kushika Feundation, and their decision is this regard will be fingl and aceaptabla o ma.
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AGREEMENT by HOSPITAL {Temma o T

By affixing hersunder, slgnatura of our Authorsed Signatory for recommending this cesefpatient fur finencial assistance rom Koshiks Foundation, we
[Hospital} hereby affirm & agcapt Tollowing:

1] thal we neither are pregently nor will in future avail of financlial asslstance from another NGC ar any other sourcs, for the same palientfcase, as we are
requasting to gol from Koshika Foundation, to the extent Ihat such assistance is grantsd by Koshika Foundation, IN ke requested assistance i nol grantad
by Koshika Faundatlon, in part or in full, hen the Hospital reserves it's right to make up the shartfall from another NGO or any other source. This
confimmation essenlially stales thal the Hospilal will not avall any duplicale assstance for Ihe same patlenlfcase from any othet MGO ar any other sourca.
2] Tha assistance from Koshika Foundation is enly financial in neture. The cheice of the treatmenliprocedure advised/conducted by the Hospital on the
patlent, 15 basad on the arrangament batwean the patienl & the Hespital, and is in no way imfluenced by Koshlka Foundation. Henca, the Hospltal will

assume sole & complete respensibility of the treatment & It's outcorns & sefety of the palient, and Koshike Foundation will have noe role or respansibility
in tha matler.
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