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GESLAAATION by APPLICANT: s g Smm o

1} heveby oonlirm thal all details in this Form are True to the bast of my knowledge. Any false statement will rander my Application § cngeing assstanca, if any,
ligble tor rejectionfcancallalan. o . .

2} | salamnly confimm lhat assistence, f recalved from Koshika Foundation, will ba used only for the “purpose”, ag atalad in this Form. for which such assistance

was requesied by me,

31| hereby conlim that | have not & will not in fulure, avail of reimborsement, in part or in full, frgr any other source/employerinzurancg company, of Ing armount

for which this pssistancea ks requasied,
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1) By affixing my signature ar thumb impression on this Form, | {Appicant) haraby agree 8 autharise Koshika Foundatlen and k's Truslees ko
usepublishipul-upiraproduce my name, address, photo & detalls of the *purpose”, for which such asslstance |s requestedgranted, through any
médiom, ineluding bul not limited o warkal, print, slectronic, for seliciling denatlans for Koshika Foundalion andfor dissarmInatling information about I's
acllviiestachievemants, Such use of my photo & details can ba made by Koshlka Foundation before or after my treatmanl or fulflimeant of the “purpose”
Ier which assistance 5 belng requested.

2} | {Applicant) further agree Ihat any such use of my name, address, pholo & detalls of the “purpose’, for which such assislance is requestedigranted,
will mot autormnatically entitle me for racgivindg or continuing the said assistance, The decision far granting and/od continuing the assistance will resl solely
with the Truslees al Koghika Fourdallon, and their decision is this regard will be final and accaptable 1o ma.
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AGREEMENT by HOSPITAL (TW@ BAT i}

By affizing hereunder, signatire of our Authorised Signatory lor recommerding this cose/patient lor finanglal assistance fram Koshika Faundation, we
[Hospital) heraby affirm & aceept fiodlowing:

1] that we neither are presently nor will in futume avall of financlal assislance from anginer NG of any other source, for the sams patienticase, as we ane
requasting Lo get fram Koshika Foundaton, to the exlant Ihal such assistance is granted by Koshike Foundation, If the requesled assistance is not granied
by Koshika Foundalkon, in pan ar in fll, then the Hospital resarves it's right 1o make up the shortfall rom another NGO or any other source. This
confirmation essentially states that the Hosplial will net ayail any duplicale assislance for the same patienticage from any other MGG o any other source
2] The assistance Irom Koshika Foundation is only financial in nature. The choice of tha reatmentfmrocedure edvisediconducted by the Hospital on the
palignt, 15 based on the arrangameani bahysen the patienl & tha Hospltal, and & 7 ng way InfAoenced by Koshika Foundation. Henca, the Hospital will
assume sole & complels responsibility of the freatment & s outcome & salety of Ihe patient, and Keshika Foundalion will have no role ar respangitibily

in the matier.
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