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DECLARATION by APPLICANT: SWETF &0 <o Ta:

13 | hereby conifirm ihat all detalls In his Form ara True to the bast of my knowledge. Ay false statement will rendar my Application & ongoing assistance, i any,
lizhle for rejectiorcancellation.

23 | sglemmty cenfirm that assislance, if recaived from Koshika Faundation, will be uaed only For Ihe "pUrpose”, a5 stated in this Form, bor which such sssislance

was reguested by me,

33 | harakey confirm fthal 1 have not & will net in fulure, avait of rekmbursemenl, in par, o In ful, frem any other sourcefemployerfnsurance company, of the emount

for which this assislanca is requested.
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AGREEMENT by APPLICANT (HETH ER )

1} By affixing my $ignature or thimb Impression on this Form, | {Applicant} heraby agree & pulhorics Kazhlka Foundation and il's Trustees to
uselpubhshiput-upireproduce my rarme, address, photo & details of Ihe "purpose”. Tor which such assiatance is requesiadigranted, through any
medlum, including but ngl Tmited e warbal, prinl, electronic, for salicling donations for Koshika Foundation andfor dissaminating information abaul it's
aclivilies/achievements. Such uso of my pholo & delzils ¢an be made by Koshika Foundation befora or after my Ureatment or Rulfilmenl ol lke “purpose’
far which assislance |s being requested.

23| thpplicant) funher agree that any such use of my name, address, phato & detalls of the “purpose”, Tor which such agsislance is requestedigranted,
will nat autemalically entille me for recaiving or conlinuing the said assistance. Tha declslon for granting andfor continuing the asslstance will rest solely
with The Truslees of Koshika Foondation, and thair decision is this regard will b2 final and acceptable to me.
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AGREEMENT by HOSPITAL (TFTR g1 F10)

By affixing hereunder, signalure of obr Authorised Signatory for recommending this tase/patisnt for knancial assislance from Koshike Foundation, we
{Haspital) hereby afirm & accepl followlng:

1) that we medher are prasanly nor will in future avail of Anendizl gssislance from anciher NGO of any olher source, far ther same palignticase, as we are
raquesting to get from Koshike Foundation, to the extent that such assistancs s granted by Koshika Foundation. Il the requested assistance is rot granted
by Koshika Feundation, in pan or In full, then the Hospital resarvas IUs right Ic maka up the shortfall from anolher NGO or any other source. This
confinmalion essentialty slales that the Hospilat will not avel eny duplicats assistance for the sama patienticase Irom any other KGO ar any cthet source
2] Thie azsistance from Kostika Foundation is only financial in nature, The choiee of the reatmenyprocedyra advisadicondocled by he Hospital on 1he
patient, Is based on the srrangemenl between Ihe patiant & The Hospilal, &nd is In no way influenced by Koshika Foundation. Henca, the Hospital will
gssume gole & complale responsibility of the treatmant & it's outcome & salisly of the patient, and Koshika Foundalion will have ne rale gr respansibility

in the matler.
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