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DECLARATION by APPLICANT: XTHEW g7 Wwm 7T:

1] | hereby confinm that all details In Ihis Foamn arg Troe Lo the besl of my knowlkedge, Ay false statemant will render my Applicalion & ongolng assistance. i any.
liakde for rejectionfcancalation.

2] 1 splemnly eanfirm thal assistance, il recefved from Koshiks Foundation, will be used onty for the "purpose”, as stated in this Farmn, for which such assistance

was requested by ma.

3} | herety confinm thal | have not & will nol in future. svall of reimbwrsemenl, in part or in full, from any othar soumaemployarinsurence company, of the amount

for which this assistance s requestsd.
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AGREEMENT by APPLICANT (simw G0 ®at)

1) By affixlng my signature ar thumb impression on Whis Form. | (Applicant} heraty sgree & authorize Koshika Foundation and it's Trustees to
use/publish'pul-upirepreduce my name, addrass, photo & details of Ine “purposa”, for which such assislance Is requesledfgranted, throwgh any
medium, including bul rol limiled lo verbal, print, slectronic, for saliclting donations for Koshika Foundation amndior disseminating infarmation aboul it's
aclivifestaghlevements, Such use of my pholo & delails can be made by Keshika Foundalion befors or after my treatment &r futfitrnarnt of the *purpose”
for whigh asslstance is being fegLestad.

2} | [Applicant} further agrae thal any such use of my name, address, photo & dedalls of the "purposa”. for which such assislanca is requestadigranted,
will not auiomaticslly entitle me for receiving o continuing the said assistance. The declsion for granting andfr continuing the assistance will rest sulely
wilh the Trustess of Kaghika Foundaticn, and thalr decision is this regard will bo final and acceptable to me.
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AGREEMENT by HOSPITAL (W@ B )

By aflixing hergunder, signature of our Authorised Signatery for recammending this case/patient lor financial assistance frovn Koshika Foundation, we
(Hospital) hareby affirm & sccept toliowing:

1) that wa neliher ore presenlly nor will in fuluse avad of financial assstance from ancther NGO or any other sourcs, for the same patient/case, as we are
requesting 1o gel from Koshika Foundation, lo the exient that such assistance is granled by Koshika Foundalion. If the requesled assistanea is nol granted
by Moshika Foundation, in part or in full, then the Hospital reserves It's fight to maka up the ghortfall from another HGO o any olher seurce. This
confirmation essantially states ihal the Hospital will not avail any duplicate assistance for the same patlenl/case from any other NGO or any olhar sturee
2} The essistancs from Koshita Foundation is only inanclal in naiure, The choice ol the traatmentiproced ure advisadicenductad by the Hospilal on the
pitient, is based on the srrangement between the patient & ihe Hospiial, and 15 in no way Irflusrced by Koshika Foundalion, Hence, the Hospital wil
assume sole & complete responsibility of the eatment & if's outcome & safety of the patient, and Koshike Foundation will have na role or responstbility
in he mattar.
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