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DECLARATION by APFLICANT: SETS B 9T 1=:

1} 1 hereby confinm that sil detalls In this Form arg True lo tha best of my knowladge, Any faise slatement will ronder my Application & ongoing assistanca, if any.
fiatle fior rejecticnicanceliation.

2} 1 splemnly confifm thal assistance, IF received from Koshika Foundation, will be usad only for the "purpose”, as lated in this Form, for which such assistance

was requested by ma,

3}H harely confimm thal | have rot & will nol n fubre, avail of eimbursement, in parl or i full, from any glher sourcetsmpoyedinsurance company, of Ihe amaunl

for which this assistance 9 requested.
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AGREEMENT by APPLICANT (3% o0 %°00)

1) By afilzing my skgnalure or thumb impression on this. Form, | {Appticant) heraby agree & authorlse Koshika Foundation and if's Trustees 1o
usa/publishipul-upieproduce my name, address, phote & details of the "purpase”, for which such assistancs s requestadigrantad, through any
medium, including but rot limited to varbal, print, electronic, for soliciling donatlons for Koshika Foundallon andfor disseminaling information about it's
activitiestachlevemanis. Such use of my phote & details man be made by Koshika Foundation before or after my trealmenl or fulfilrent of the “purpose”
for which assislance is being requested.

21 1iApplicani) furlher ageee that any such usa af my name, address, phota & datails of the “purposs” fior which such assislance is requestedigranted,
will ngt aulomatically enllts me for receiving or conlinuing the sgid gssislanca. The daclslen for granting andfor conlinwing the assislance will rest sokely
with the Trpslees of Koshika Foundation, and their decision lg this regerd will ba inal and acceptable lo me.
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AGREEMENT by HOSPITAL (¥&am g =)

By affixing hereunder, signature of cur Aulhorised Signatory for recommeanding thia casa/patient for financial assiskance from Keshika Faundation, we
[Herspital) herehy affirm & accepl fdlowing:

1) that we nailher gra presently nor will In futeve avail of financiel assislance frem anolber NGO of any other spuree, for the same pelenLiTase. a5 we are
raquasting o get from Koshika Foundalion, to tha axtant that such assistance 15 granted by Koshika Foundation, If the reguesled assistance is not granted
by Koshika Foendation, in par ar in full, then the Hospital reserves it's righl 1o make up the shortfall from analher NGO or any other sourcs, This
confirmatien essentially siates thel the Hasplal will not gvail any duplicate ssslslance for the seme patlenticase from any olher NGO or any other source
2} The assistance Irgm Koshika Foundation is only financial in natura, The chaice of the trealmentprocedure advisediconducled by the Hespital g the
pafient, is based on the arangemenl balwesen the patianl & the Hospllal, and i ko ne way influsnced by Kgshika Foundatlon. Henca, the Hozpital will
agsume sole & complele responsibllity of the treatment & 108 outcome & safely af the paliant, and Koghika Foundzlion will heve re rale of responsibility

ir the matier.
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