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DECLARATION by APPLICANT: =nwm g Hravir T

1} | hereby confllrm that all detalls in (hls Form are True to the best ol my knowdedge. Any false statement will render my Application & angerng assislance, if any,
ligkle for rejection'cancelkation,

2y | selemnly confiem that assistance, if received from Koshike Foundatlan, will be used anly for the “purpoese”. g stated In this Form, for which such assistance

was requesied Dy me.

a1 | hereby confirm Ihat | hzve nat & will not in fulure, avail of reimbursement, in part o in full, from any other sourcetamplayerdinsurance company, af the amaunt

far which this assistance is requesisd.
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AGREEMENT by APPLICANT (a1ae+ i #17)

1) By affixlng my signature or lhumb inprasslan on this Form, | {Applicant} hereby agree & authorise Koshlka Foundation and ir's Truslees to
use/publishpul-upirepreduce my name, address, photo & details of the “purposs”, fr which such assistance is requesledigranted, Lhrough any
medium, ingluding bul not limited to verbal, print, electronic, for sollclling denalkens for Koshika Foundatien andfor disseminaling informalion aboul it's
activileszchlevements. Such use of my phete & detalls can be made by Koshika Foundalion before o afler my freatment or fulfilimant of the “purpose
for which assistance 15 being requested.

211 {applicent] furthar agrea that any sueh use of my nama, address, pholo & detally of the “purposa”, for which such assistance is requestedigranted,
will el aulamatically anllte me for receiving o continuing the g2id assislance. The dacision for granting andfor continuing Lhe assistance will rest sodely
with the Truzlees of Koshika Foundetion, and thair desision is this ragard will be inal and acceptable Lo me.
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AGREEMENT by HOSPITAL (¥emm gm Fm}

By affixing hersunder, signalure of our Authodsed Signatory for recommending this casefpalient for inancial assistance from Koshika Foundation, we
{Hospital} hereby affirm & accept Iollowing:

1} thal we neilher are presenlly nar will in fture evail of knencial sssistance rom another NGO o any alher spurce, for the sama palienticase, as we an
refquasting Lo gel from Keshika Foundation, 1o the extent that such assistance is grented by Koshiks Foundation. [ the regquested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves i°s night to make up the shortfall from another NGO or any other sourca. This
corlimation essenlially states hal he Hospital will ngl avall any duplicate asslstancs for tha sarme patlenifcase from any cther NGO or gny other source
2} The assistance from Koshike Foundalion is only financial in nature. The choice of the restmentfprocedure advisedfconducted by Ihe Hospital an the
patiant, |5 based on the arrangement betwaen the patignt & tha Hospital, and 1s In ro way IRluenced by Koshika Foundation. Hence, 1he Hospital wilk
assume sobe & complete responsibllity of the treatmenl & it's qutcome & sefety of the patient, and Koshike Foundation will hawve no role or res ponsibility
in the matter.
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