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DECLARATION by APFLICANT: ST EAT Wiem w7:

1} | hetaby confirm thal all details i Ihis Form are True lo the besl of my knowledge, Any false stalement will render my Applicatian & engolng assistance, if any.
liahle for rejection/cancellatian.

2} | solemnly confirm that assistance, if received from Koshika Foundation, will ke used onky for the "purpose”, as staled in this Formm, fur which such assistance

was requested by ma.

21 | hereby confirm that | have not & will not in fulure, avail of reimbursement, i part o in full, Irom any oiher saurcalemployerfinsurance company, of Ing amount

far which this assistance is requasiad.
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AGREEMENT by APPLICANT { siew T %1

1) By affixing my signature or thumb Impresslon on this Fern, | (Applicant) hereby agree & authorize Koshika Foundalion and II's Trustees 1o
useipublishiput-uplreproduce my rame, address, phote & delails af the “purposa”, for which such assislancs ie reguestedigranied, Inrough any
medium, including bul aat limited 1o varal, prin, elactronic, far soliciting donations for Koshika Fourdation andfor disgeminating information aboul it's
activities/ashiavemanis. Such use of my phola B details can be made by Koshike Foundation befare or after my Weatment or fulfilment of Ihe "purpess’
few which asgislance is belng requested.

211 Eapplicant) lorther agree that sy sush use of my name, address, photo & detalls of the “purpnse”, Tor which such ggsislancs is requasiadigranied,
will ng autemallzally entifle me for recalving of confinuing the said assistance. Tha decision far granting and/or continuing the assistance will rest solaky
with the Truslees of Keshike Foundation, and their decision is this regard will ba fnal gand asceptable to me.
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AGREEMENT by HOSPITAL (W&EmT 2 F1)

By affixing hereunder, signalure of our Authorised Signatory for recommending Ihis casefpaliant for financial assistance frem Koshika Foundation, we
{Hospital) hereby atfirm & acoepl following.

1) el we nafiher are presently noe will in futuse avall of financlal assisiance from another NGO or any cther source, for the same patent/case, as wa dre
requesting to get from Koshika Foundation, 1o the exient thal such assistance is granted by Koshika Foundation. If ihe requesied assistance is nol granted
by Keshika Foundation, in pad or in full, then the Hospital resarves il's right to make up the shorifall from another NGO or any other sourca. This
confirmation essentlially states that the Hospital will not evail any dupficale sssistance for the sama pathenticase from any other NGO or pny pihar source.
2} Thie sssistance from Koshika Foundation is only financial in nature. The choioe of the treatmentiprocadure pdvisedicanductad by Ihe Hospital on 1he
pationt, is based on the amangamant between the patient & 1he Hospital, and is in na way influenced by Koshika Foundation, Henca, the Hozpital will
pesume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role 9r rasponsibility

ir1 {he maltter.
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