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DECLARATION by APPLICANT. STE=w BT Sien 1o

1] 1 haraby confinm that all defalls In this Form arg True to the best of my knowledge, Any loise statement wil render my Application & angoing assistance, if any,
liabde: fur pepection/cancel ation.

211 solsmnly confirm thal eeslstance, If recaved from Koshika Foutdation, will be used onky for the ‘purpose”, as slated in Bis Form, for which such assistance

was requested by me.

3} heratry confinm thal | have rat & will il in futurs, avail of reimbursament, in par ar i fll, Irem any olher sowrcelemployetfinsurance company, of Ihe amount

[or which this assistance 13 requested.
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AGREEMENT by APPLICANT (| ZETE TM T9F)

1) By affuing my signalure or thumb imprassion an this Form. | (Applicant) kereby agrae & authivlse Koshika Foundation end il's Trusless o
usedpubllshipit-upirepraduce my name, address, photo & details of the “purpose”, for which such assistance ks requested/granied. through any
meadium, including but mot limited o verbal, print, electronic, for sollclling denalions for Koshika Foundalion andfor diszeminaling informalion about it
acliviliestachievements. Such use of my phote & detalls can be made by Koshika Foundalion belare of afler my treatment or fulfilment of the "purpose”
for which assistanse 15 being requested.

2} | {Applicant] furthar agree thal any such use of my name, address, pholy & delalls of tha “purposa” for which such assistance is requasladigranted,
wlll not automatically enlitle me for raceiving or eontinuing the said assistance. The dedelan for granting andfor continuing the assistance will res! smely
with the Truslees al Koshika Foundallon, and their dacision is this regard will be final and accaplable to me,
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AGREEMENT by HOGPITAL {WRmmT 50 )

By affixing hereunder, signature of our Autharised Signatory [or recommending Ihis caselpatient for financial assistancs frem Koshika Foundation, we
[Hospitat] hereby afitmm & accept follewlng:

1] that we neither are presently o will in future avail of fimancie! assistence from another NGO or any other sourca, for he same petientcase, as we are
requesling 1o gel from Koshika Foundalion, to tha exlenl Ihal such assislance is granled by Koshika Foundation. If ihe requesled assistance is nol granted
by Koshlka Foundation, in part or in full, then the Hospital reserves it's right to maka up Ihe ghortiall from another NGO of any alher source. This

confiem ption essentially states that the Hospital will not aveil any duplicals assistance for the same patient/case from any other NGO or any olhar source.
3 The assistance from Koshika Faundation is only financial in nature. The choice of te treaimenvprocadure advisediconducted by the Hospital on the
patient, is based on Ihe amangemant between Lhe patlent & the Hosphal, and 15 In no way influenced by Koshika Foundallon, Hence, the Hospital will
assume sabe & complete responsiblity of the treatmenl & 's cutcome & safety of the patiant, and Koshika Foundsation will have no role or respons! ity

in the matter,
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