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CECLARATION by ARPLICANT. HESS BAT Siom 79:

1} | haraby confirm that 2) detaiks In this Farm are True o the besl of my knowledge. Any false stalement will rendar my Application & uryaing assislance, if any,
lizble for rejectonicancellation,

74 | solemnly confinm thal asslstance, i recerved from Koshika Foundation, will be used only for the "purpose”, as stated in this Form, Tor which such Aassistence

was reguested by me.

3 + hereby confimn that | have not & will nod in future, avail of reimbursemant, In part of in fubl, from any cther spwcelamploverfinsurance company, af the amount
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AGREEMENT by APPLIGANT ¢ Ses gl 1)

1) By affing my slanature or thumb imprasskon on this Form, | {Applicant) heteby agres & authorise Koshika Foundation and it's Truslees 19
usafpuiHish/put-upreproduce my name, address, pholo & details of the "purpose”, lor which such assistance is requestadigrantad, through any
medium, including bul nal limited Lo verbal, prinl, electronic, for saliciiing donallons for Keoshika Foundalien andfor diszaminaling informalion abalt Its
acliviiesfachievements. Such use of my phate & details can be made by Koshika Foundation before or after my trestment or fulfiment of the “purpase”
for which assisiance is baing requested.

73 | [Applicant) funher agree that any such use of my name, address, pholo & detalls of the purpese”, for which such assistance is requesiadigranted,
will mial autematically entifle me for recaiving or continuing the said assistanca. The decision for granting andier continuing the assistence will rast solaly
with the Trustees of Koshika Foundation, and their decision is Ihis regard will be fingl and scceplable ¢ me.
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AGREEMENT by HOSPITAL (¥ 2T &1}

By affixing hereunder, signature of our Authgrised Signatery for recommending this casedpatient for financial assistance Irem Kashika Foundalion. we
[Hospital} haraby affirm & accepl lallowing:

1} thal we meither arg prezently por will in future avail of financial assistance from another NGO or any other source, for the sams pallentfcass, a5 we are
requesting o gel from Koshika Foundation, to the culent that such assistance is granted by Koshika Feundation. If the requested assistance is nol granted
by Koshika Foundatian, in par or in full, then the Hospital raserves it's right to make up the shortfall from another NGO or any other source. This
confimmation wssentally slales thal the Haspital will not avsil any duplicale assistance for the same patienlicase from any othes NGO ar any cthar source.
21 The assislance from Kashika Foundation is only financial in nature. The choice of Ihe treatmentiprocedure advisediconducted by the Haspital an 1he
pallent, iz based on the arangemenl belwsan Ihe pallent & the Hospital, and is in no way influenced by Koshika Feundation. Henca, he Hospital wilk

gssume sole & complale responsibilily of the trealmenl & it's outcome & safaty of the patient. and Keoshika Foundation will have ng rile or responsibifity
in the matier.
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