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DECLARATION by APFLICANT: ¥FTF gm W 77

1} hereby confirm thal all details in Ihis Form are True 10 the bast of my knowidedge. Any false stalement will render my Applicalion & cngaing pssislance, if any,
liakle for rejection/cancellzlin.

2} | solemnlky confirm Ihat assistance, if received frum Koshika Foundation, will be used anly For the "purpose”, a3 stated Ih thig Farm, fae which such assistance

was requested by me,

53 | hareby confirm thal | have not & wil ot in fulure, avail of rermbucsamant, in part ar in full, from any other sourcefemployerfinsurance mmmpary, of the amaunt

far whigh this assistance is requesled.
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AGREEMENT by APPLICANT ( WpTos T &0}

1} By effixing my signature or thumb Impression on this Fomm, | {Applicanl) hereby agrea & aulhorise Koshika Foundation and ifs Trustees to
usefpublishiput-upireproduce iy name, addrass, pholo & delails of the "purpose”, for which $uch assistancs |2 requesledfgranted, through any
medium, including bul nol limited t varbal, prinl, electronic, for saisiting donations For Keshlke Foundation andfor disseminating Infarmation aboutit's
activities/achisvemnents. Such uze ol my phole & details can be made by Koshika Foundation before or after my treatmant or fulfilmant of the *purpose”
for which assislance is being requested.

211 (Applicant) lurher agree that any such usa of my name, address. photo & detalls of the “purpose”. for which such assistance is requastedigranted,
will not automatically entille me for receiving or conlinuing tha said assislance. The deckslon far granling andfor conlinwing e assislance will rest sokely
wilh the Trustees of Koshika Foundation, end their deglsion is this regerd will ba finaf and agceptable o me.
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AGREEMENT by HOSPITAL [¥FWE T F0)

By atfining hereunder, signature of our Authorsed Skynatory for recommending (his casedpalienl for financial essistance from Hozhika Foundation, we
(Hoapital) heraby affirm & accep! following:

1) thist we neither are presentty nor will in future avad of finencial assislance from ancther NGO or any alher source, for the same palienticase, a2 we dre
requesting o gel from Koshika Foundation, to the exienl that such assistance is granted by Koshika Foundation. Il the requested assistance is npl granlad
by Hoshika Foundation, i part or n full, then the Hospital reserves iUs right 1o make up the shortfall from analher W0 qr any other source. This
canfirmation essantiallf slates that the Hoapital will not avail any duplicate gs=kstance for the same palienticasa rom any oiber NGO or any other source
2} The assistance from Koshika Foundation is only financial in nature. The chalce of the reatment'procedurs advisediconducled by the Hospital an the
patient, Is based on ihe arrangement batwean the patisnl & the Hospital, and Is in no way nfluanced by Kaoshika Foundation. Hence, the Hospital will
pssume sole & complets responsbiity of the reatmant & 0's oolcome & safety of the patient, and Koshika Foundalion will heve rio rafe of responsibility

irn the matler.
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