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DECLARATION by APPLICANT. e T Wrewn 7a:

13 | hereby confirm that all delails in this Form arg Trus to the bast of my knowledge. Any false statement will render my Applicalian & engeing assistance. ifany.
liable Fov rejectioricancallaton.

21 | sglemnly confirm that assislance, if recalved from Koshika Foundatlon, wil be used only for the "purpase”, as slatad in this Fom, for which such assistance

was requesied by mg.

%) | haraby confimn that | have nel & will not in future, avall of reimbursement, in parl of in full, Irem any alhser sowTEiemployedingurance company. o Ihe amounl

for which this aszisiance is requested.
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AGREEMENT by APPLICANT (=% w1 Tt}

1} By affsing my signaturg of thumb Imprassicn on this Farm, | {Applicant) hereby agree & authorlse Koehlka Foundation and it's Trustess 1
wseipublishipul-upfreproduca my name, address, pholo & details of the “purpose”, for which such assistance |5 reguesiedigrantad, thraugh any
medium, including but ned limited to verbed, peinl, ebectronis, for soliciting donallons for Keoshika Foundalion andfor disseminaling informalion about i's
activities/achisvemants. Such use of my photo & detalls can be meds by Kashika Foundation before of afier my treatmen of fulfiiment of the "purpose”
for whith assisiance is being requested.

211 tapplicant) further agrae that any such use of my name, addrass, pholo & detalls of \he “purpose”, tor which such assistancs |5 requastadigranied,
will nol automatizally enlitie me for receiving o eontinuing the seid essislancs. The dacision for granting andfer continuing the assistance will resl stlely
wilh 1ha Trosless of Koshika Fuundation, and their decision iz this regard will be knal and ecceplable o me,
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AGREEMENT by HOSPITAL [ ¥FFTH BN FIR)

By affiang hereunder, signature of our Autharised Signalory for recommending this caselpatient for financial assistance from Koshika Foundalign, we
[Hospila!) hereby aflirm & accept following:

1] that we neithes are presently not will In future avait of financiel assistance from another MGO or any other source, for lhe same pabenlicasa, as we arg
teruesling 1a get from Koshika Foundalion, to the sxlenl Ihal such assislance is granled by Koshika Foundation. If the requested assistance is nol granted
by Kpshlka Foundation, in parl or in full, then the Hospital reserves it's Aght lo make up Ihe shortfall from another NGO or any olher source. This
confirmation essantially etates that the Hozpital will not Byeil any duplicale assistance for Ihe same petienlfcase from any ¢her NGO or any ather source
2] The assistance from Koshiks Foundation is onty linancial in nature. The choica of the Ireatmenliprocedure advisedfoonducted by the Hospital on the
petlant, Is based on the arrangement between he pallent & the Hospital, and |s in no way influenced by Keshlka Foundallen. Hence, the Hospilal will
aszume sole & complete rasponsibltity of the treaimenl & it's cutcome & sefety of the patient, and Koshlka Foundation will have no role or responsibility

in fhe mattar.
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