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DECLARATION by APFLICANT. 3/EWE ERT TITOT Ta-

1} 1 herahy confinm that all getails in this Farm are Teue 1o the best of my knewtedga. Any false statament will render my Appiication & ongolng assistance, IF any,
lizitler far rejesctionfcar cellation.
2} solemaly confirm thal assistance. i reca ver {rom Kashivs Faamdatan, will be uzod only for the “purpose”, ag stated in thls Form, fior which such assiziance

was fequested by me.
3} hereby confirm that | havo ret & will not in futere, aval of rgimbursemeant, in pad or b ol from any alher sourca’employedinsurance company, of The amounl
Tar which thia essistance is requesled
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AGREEMENT by APPLICANT {#m=s gl =00}

1) By afflxlng my signature or thumb impression on this Form, | (Applicanl) hereby agree & authorlse Koshlka Foundatlon and (Vs Trustess to
use/publishipul-rpiepraduca my name, address, pholo & delads of lhe “purpaze”, (o which such assistance |s requestedigranted, through eny
mediym, ngluding bul rat imited Lo verbal, pring. electrznic, for saliciting donatlons for Keshlka Foundation andfor dissemineting nformation sbout it's
activities!achleverants, Such wse of my phola & delails can be reade by Koshika Foundation befors or after my treatmeant or fulfliment of tha “purpose”
| tor which assislance is being requeslied
| 211 ¢Applicant! further agrec thal amy sdch uss o my name. acdress. photo & details of the “purpose”, Ter which such assislance is requéastedigranted,
will nal automatically ertile me Far receiving o catnuing the said assistance The declslon for granting andfor conlinuing the assislancs will rest sclely
with 1he Trustees of Koshika Foundalion, and 17eir dacison is Lhis regard will be final and acceptable to me,
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AGREEMENT by HOSPITAL (79w & FT)

By affixirg hereunder, signature of aus futhziseg Signalary f2¢ recommending thig caze/patient for financial assistance rom Koshika Foundation, we
{Masptaly hareby affirm & accepl fol owirg:

1) thet we neither are presantly neswill in fuwre 2vail of inanacial assislance from another MGO or aay other sourcs, 1or the cama patientfcase, as we are
requesling to gel from Kashika Foundalion, o ™e cxlent thal sLch assislance is granted by Koshika Fourdation, i e requestsd asemtance |s nat granted
by Koshika Foundation, in part or-n full, ther the Flspital rservas iTs nght to make up the shortfall from another NGO of any other source, This
confimmation esgentially states that the Hosoital will ngt avail any dupllcala aseistance for Ihe sama patlentcase from any other NGO or any olher suurca
23 The assistance frory Koshika Foundshcn is o'y Tnancia’ i nzture. The cheice of the reatmentprocadure advisedfcondueted by the Hospital on the
patienl, ts based on the arrangemenl Lelbess The paaeil & the Hospital, and is in no way inlluenced by Koshiwa Foundation, Hence, the Hespital will
aszume sole & complele responsibiity of the rrealment & iUs cutcome & salety of the patient, angd Koshika Foundatian will have no role or responsitility
i the rhather.
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