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DECLARATIOM by AFFLICANT: WIHTF 5 W ¥a:
11 | heraby confirm that all details in this Farm are Trua to the bast of my knowledga, Any fales stalemenl will render my Apgplicatlpn & ongoing assislance, if any,
liabile for rejecliondcancellstion.

24 | sotemnly confimm that asslalance, if recaived fram Koghika Foundatien, wil e used onfy for Ihe “purpose”, as stated in this Form, for which such assislance
was raquasted by me,

3) | hereby confirn that | have nol & will not In future, @vail of reimbursemant, In part of in ful, from arry other source/smployerfinsurance campany, of the amaund
Iow which this essislance is requested.
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AGREEMENT by APPLICANT ( sHe® T &)

1} By affixing my signatura of thumb impression on thls Form, | {Applicanl) hereby agrae & authori=e Koshika Foundation and IUs Trustees to
useipublish/pul-upfeaproduce my name, address, pholo & delails of the “purpasa”, for which such assistancs {s raquesiedigrented, through any
medium, ingluding but nol limited to varbal, prin, alectronic, for solisiting donatlons for Koshike Foundatien andfor disseminating [nfermatlon aboul it's
activilasiachlevements. Such usa al my photo & details can be mate by Koshike Foundation before or after my trealment gr fulfimant of the “purpose”
for which assislance is baing requested.

7] | {Applicent) lurther agree that any such use of my name, address, phate & detalls of the "purpas”, for which such assistance is requested/granted,
will nod aulamatieally entille me for regelving or continuing the gaid assislance. Tha decision for granling andfar conlinuing the agsislancs will rest zolaly
with the Truslees of Koshika Foundation, and {hair dacision is this regard will ba inal and accaptate 1o me.
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AGREEMENT by HOSPITAL (Y&Emm g0 FIH}

By affizing hergunder. signature of cur Authorisad Signatory for recommending this cageipatient for hnancial asislance from Kazhika Foundation, we
{Heapaal) harety affrm & sccept following:

1) thal we nellher are presently nor will in future avad of financial assistance rom another NGO o any other source. for the same patienticase, as we are
requesting (o gel irmm Koshika Foundation, 1o this exien] that such asaistance in granted by Koshika Foundation. I the requosted osgistance is aot grantad
by Koshika Foundation, in part or in full, then tha Hospital resarves II's night to make up ihe shortfall from anolher NGO or any other sourcs This
ponfirmation eusantiafly states thal the Hospital will not avail any dupfcate assistance for the same patient/casa from any othar NGO or Bny other source
2) The assistance from Koshika Foundation is onaly financial in nature, The cholos of the ireatment/procedura advised/oonducted by the Hospiial on the
patnt, s baned on the armangement bétween the patient & the Hospital, and is In no way Influsnced by Koshika Foundstion. Hence, ths Hospital wil
assume sale & complets responsbility of the reatment & I's oulcome & salsty of he patient. and Koshie Foundation will have no role or resgponsability
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