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DECLARATION by APPLICANT: HETSF BT 9T T
1} herelsy conlirm thal all details In this Form are Trua to the best of my knowledga. Any lalsa statament wii render my Application & ongoing assistance, if any,
liatle far rejechon/cancallallan.

2 I selemnly confirm thal assistance, i recelved from Kosghika Foundatlon, will be used only for the "purpass”, as wated In this Form, lor which such asslstance
wias raquested by ma.

311 haredyy canfinn that | have ool & will net in fonure, avail of rimbursement, in part or in Juf, from any other scurcessmployarinsurance company, of the amount
tor which Ihis agsistance iz requesisd.
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AGREEMENT by APPLICANT {sFe= mm 310

1) By aflixing my signaturg of thumb Impresslon on this Form, | {Applicant) heraby agree & autharlse Koshika Foundalion and it's Truslees Io
use/publishfput-upireproduce my name, address, pholo & details of the "purpose”, for which such assistence 18 requestedigranted, thraugh any
medium, including but nod limited bo werbal, prinl, etectronic, for sokiciting donatlons for Koshike Foundation andfor disseminaling information about il's
activities/achievemenis, Such use ol my phole & details can be made by Koshika Foundation betors or after my trealmenl or fulfilment of the “purpose®
for which aggiglance is beirg requasied,

23| (Applicant) fuither agres thal any such use of my name, address, photo & detalls of the "purpase”, far which such assistance |s requastediaranted,
will mot autematically gntitle me lor recelving or conlinuing the sald assistance. The declsion lor granting andfor contiuing the assisiance wili rast solely
with Iha Trustees of Koshika Foundation, and their decizion is Uhis regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL [ ¥/ 210 Wid)

By alfiung hareunder, signature of our Authorissd Signalary for meommending this casefpalienl for financial assistance from ¥oshika Foundaben, we
[Hospital) hareby affirm & accept following:

17 that we neither are prasently nor will in fotune avail of financial assistance from another NGO or any ether sourcs, for (he same patienl'case, 85 we are
fequesting 1o get rom Koshike Foundalion, to the exlent Ihat such assistance is granled by Koshika Foundation. |F the requested assistance is nol granted
by Kashika Foundatien, in parl or in ful, then the Hoapital reserves it's righl 1@ make up ihe shortfall from another HGD or any othar source. This
confirmalion essantially slales thal the Hospilal wili not svall any duplicale assislancs for the same patlanlfcass from any elher NGO or any olher sounce
2] Tha assistance Irem Koshika Foundation bs gnly financlal in natura, The choice of the realment/precedure advizsediconducted by the Hospgital on the
paliant, 15 based on the arrangament babween the patlent & the Hospital, and 18 in ne way influenced by Koshika Foundation. Henca, the Hospital will
assume 5002 & complete responsibility of the reatment & IU's cutcome & salaty of (he pallant, and Koshika Feundation will have no rofe or responsibility
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