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DECLARATION by ARPLICANT: =S R Shmey 9

13| hereby confirm that 21l details in thks Fomm are True to the best of my knowledge. Any Talze statement will render my Applicallon & ongoing assistance. ifany.
hiable for rejectionicancallation.

2} | sglemnly confirm that assislance, if feealved from Koshika Foundalion, will be used only for the “purpoes’, as slated in this Fom, for which such assistance

was requesied by mea.

3) ¥ hereby confirm that | have nol & will not in future, avall of reimbursement, in parl o7 In fAl, Tram any other sourcaiomploverinsurance company, ¢ I amount

fow which this assistance is requested.
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1} Biy afilxing my signalure of thumb Impression on this Form, | (Applicanl) hereby agree A& authories Koshika Foundalion and It's Truslaes Lo
ueepublishipul-upfrapraduce my name, address, photo & details of the “purpess”, for which such assmtanca s requestedigranied, Ihrgugh any
medwm, including but not imited to verbal, print, slecionic, for soliclling denations for Koshika Foundation 2ndfor disseminatirg infarmallan about il's
gotiviliesachievaments. Such use of my photo & details can be mads by Kashika Foundallon before or afler my Iregtment of ulfilmant of the "purpase’
for which assistance iz being requested.

2} | {Applicant) further agree thal any such use of my name, address, pholo & delalls of Iha "rurpoge”, for which such assislance is requesledigranted,
will not automatleally &nditle me for receiving or continuing the said assistance. The decision for granting andior continuing the essistance will rast solely
wilh the Trusleas of Koshika Foundallon, and their decision ia lhis regard will be final and acceplable to ma.
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AGREEMENT by HOSPITAL {¥&Fm 5T &)

By affixing hereunder, signature of our Aulhorised Signatory for recommending this casadpatient or financial assistanca from Koshika Foundation, we
{Hospital) hersby affirm & accept foliowing

1) that we neithar are presantly nor will in future avail of finencial assistance Irom enother NGO or any other source, for the same patenticase, as we are
reguestng io gel from Koshia Foundation, 15 the exlant that such sssistance fs granted by Koshia Foundation. If the requesled assistance is not grantaed
by Koshiks Foundation, in part of in full, then the Hosgltal reserves i's right to make up the shortfall from anather NGO or ary other source. This
confirmation essentialty siates thal the Hospital will nol avad sny duplicele assistance for the same patlent/case from any othe W30 or any other source
7} The essistanice frem Koeshika Foundation is only financiak in nature. The choice of the reatmentprocedurs advised/conducied by he Hospiiat on the
patlent, Is based on the amangement between the palient & the Huspital, and s in no way influenced by Keshika Foundalion. Henes, Ihe Heepilal will
assume sgle & complete responsibility of the treatmenl & I's outcome & safaty of the patient, and ¥oshika Fourdation will have na role or responsibility

in the matter.
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