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DEGLARATION by APPLICANT; Idws BT =imen ¥

11t herely canfirm that afl detaiks i this Form are True by the best of my knowledge, Any false statement will render my Application & cngoing assistance. if any,
liabta for rejechon/cancafation.

2} | solemnly canfimn that assistance, if recaived from Koshika Foundation, will be uzed only for the ‘purposa”, as slated in this Frrm, far which such aasigtance

was requesied by me.

3] 1 haraby confinm that | have nol & will not in fubure, avail of reimbursement, in pant o In ful, Irom sny other sourca/amoyerfinsurance cempany, of Ihe amount

for which Ihis assistence is mguaested.
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AGREEMENT by APPLICANT {mMes T W0

1) By affizing my signalure or lhumb Impression on this Form, | {Appicant) hereby agrea & authorize Koshika Foundation and IV's Truslees 1o
uselpublish/put-upirepraduce my name, address, phote & datalls of the "purpose”, for which such assislance is requestedigranted, Ihrough any
madwm, including but not lirited o verbal, print, glectronle, tor scliciing donatlons for Koshika Foundation andfer diszeminating infarmation ahout it's
aclivibes/achievaments. Such use of my photo & delalls can be mada by Koshika Foundalion betars or afier my reatment of fulfllrnant of the "purpose’
lor which asalstance is being raquastad.

2} | [Applicant) further agrea thal any such use of my nams, address, phole & detalls of tha "purpose”, for which such assislance i requestadigrantad,
will not aulomatically entitle me for receiving or ¢ontinuing the said agslstance. Tha decision ler granting andlor continuing the eserstance will rast solely
wilh the Truslees of Kashika Foundation, and thelr decision is this regard will be final and acceptable to ma.
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* AGREEMENT by HOEPITAL [WeImd 2F1 F90)

By aNiming hereunder, signature of our Autharised Signalory for recommending Ihis cusnfpaliant for financial assistanca frem Kashika Foundation, we
{Hospital) hereby affirm & accepl lollowing:

1) that we nelther ara presently nor will in uture aveil of financial assistance from another NGO or any ofher Source, Tor the same patsenticase. as We 3re
requesting i get from Koshika Foundation, to the exten! thal such assistance is granied by Koshika Foundation. If the requesied assisiance is nolt granted
by Koshiks Foundation, in past or in full, then the Hespilal reserves I0s right to make up tha ghortfall from another NGO or any other sourca. This
confirmation essantially states thal the Hospital will not avall any duplicate assistance for the same patienticase from any cther NGO or sry ofher S0UMCE.
2] The assisiance from Koshika Foundation |s only financial in nature, The cholce of the reatment/procedure advised/canducted by the Hespital on 1he
patimt, is based on the arangament between the patient & the Hospital, and Is in no way influenced by Keoshiks Foundation Hence, the Hospital will
assume sole & complete responsibility of the treatmant & i's outcoms & safety of the pationt, and Koghika Foundation will have no rale or responsgibility

in the matler.
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