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DECLARATION by APPLIGANT: FFTF T ¥em ¥7:
1} 1 herety confinm that all details in this Fomm are Trua be Ihe best of my knowledge . Any llsa statement will render my Apglication & ongaing assistanca, IMany,
Tiatle for rajection‘cancalkalion.

2) 1 sgleminty confirm (hat assislance, f received from Koshika Foundation, wil be used onby for the ‘purpoze”, as glaled in this Fom, for which such assislance
was requasied by me.

31| mereby confarn that | have nal & will not In feture, avail of reimbursement, in part or in full, Irom any olher sourcafemployerfinsurance company, of he ameuont
for which this assislance is ragueasted
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1} By alfixing my signalura or thumb impression on this Fomm, | {Applicant} hereby agrea & aulhorlze Koshike Foundalion and ITs Trustees to

use/publishipul-upirapraduce my names, address, photo & detalls of 1ha “purpose”, for which such asslstance s requesledfgrantsd, through any

medium, ingluding bul not limiled 1o verbal, print. electronle, for solicling donetions for Keshlka Foundation andior dissgmimating information aboul it's

acliviliestachievementa, Sush use gl my pholo & details ¢an be made by Koshika Foundatlon before or after my Lraaiment or [ulffment of the “purpose”
far which assistance is being requestad

25 | [Applicant) funlher agree that any such usa of my name, address, photo & datalls of the *purposa”, for which such assistance is requesiedigrantad,
will ot automatically entille me for receiving or confinuing the said assislance, The decision for granting andior conlnuing the assislance will rosl solely
with 1the Trustees of Koshika Foundation, and thedt dagislan is this regard will be final and acceplable 1o me,
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AGREEMENT by HOSFITAL (THam 1 %40
By affising hersunder, signatue of aur Authovised Signatery for recommending this casa/patient for financial assizslance from Koshika Foundatian, we
(Hoepilal} hereby affimm & accept ollowing:
1} thal wa neither ere presently nor will in fulure avail of financial assislance from anglher NGO or any other source, for the same patient/case, a5 we are
requesting to gat from Koshika Foundation, to the extent that such assistancs |s granted by Koshika Feundation. If the requesled agelstance is nol grante
by Kashika Foundatlan, in part ar in dll, then the Hospital ressrves it's right to maks up Ihe shortfall from ancther NGO or any other souree Thisg
confirmation assaniially stales that the Hospital will not avail any duplicale assistance for Ine same patientfcase from any othar NGO or any ether sourco
2) The assistance from Keshika Foundation is anly financial in nature. The choize of the weatmenlprocedura advisedfconducted by the Hospital on the
patent, is based on the arangement batween the palint & the Hospital, and is in no way Influenced by Koshika Foundation Henee, the Hospital will
assurne soke & complets responsibility of the treatment & I1's gutcomes B, salety af the patient, and Kashika Foundation wilk have no role o responaibility
in the matker.
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