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DECLARATION by APPLICANT: THTF TR Whom va:

1} | hereby confitm that all details in this Form ara Trus to the best ol my knewlodge. Any False statement will render my Applicatlan & chgoing assistence. if gy,
liable for rejectiondsancallaton.

2} | glamnly cenfirm Ihat assigtance, f racalvad fram Koshika Foundatlan, will be used only for the “purposa’, as slated in this Form, for which such assistance

wagz requested by me.

3} | hereby confirm 1hat | have nol & wil not in futurs, avall of reimbursement, in pad e In Tull, from any other sourselemployerinsurance company. of Ihe amaount

far which this assigtance is requested.
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AGREEMENT by APPLICANT (sts tm ¥R)

1) By afflxing my signatura ar thumb impression on this Form, | (Applicanl) hereby agroe & authorlse Koshika Foundalion and It's Trustess to
use/publishiput-upfraproduce my name, sddress, phato & details of the “purpese”, for which such assistancs is requestedigranted, Ihrough any
medium. ingluging but nal limited te verbal, print, electranic, for solldliing donallons for Koshika Feundalion andior disseminating infarmatipn abaul it's
aclivitiesiachlavements. Such usa af my photo & details can ba made by Koshika Foundation bafora of after my treatment of fulfilmant of the *purpose”
fur which assislance is belng requested.

21 1 (Aapplicant) further agree that any such uae of my name, address, pholo & detalis of tha *purpose”, for which such assislance is requestedigranted,
will nol automalically antite me for receiving of continuing the said aagsigtance. The decision for granting andfer continuing the assistance will rest solghy
with the Trustees of Koshika Foundation, and thair decision is this regard will ba final and acceplable to me.
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AGREEMENT by HOSPITAL (wemm BT w0}

By affixing hareunder, signature of our Authodieed Signatory for recommending this casafpalient for inancial assistance fram Hoshika Foundalion, we
{Hospital) haveby affirm & sccept following:

1) that we nellber are presantly nor will in future avadl of financial assistonce from another NGO or any other source, for the same patienticese, 33 we are
requesting io get from Keshika Foundation, (o the extent thal such assistance is granted by Koshika Foundation, Il the requested assislance is not granted
by Koshiks Foundation, in part of in full, then the Hospital reserves I's right lo make up the shortfall from another NGO or any other source. This
confirmation essentially stales that the Hospital will not avell any duplicate assistance for the same patient/case from any cther NGO or any ofher spurce.
23 The atsietance from Koshika Foundstion Is only financial in nature, The cholce of ihe treaiment/procedure advised/conducted by the Hospial on the
patiznt, is basad on the arrangement between the patlant & Ihe Hospilal, and is In no wey influsnced by Koshika Foundatlon, Hence, the Hospital will
assume sole & complete responsibllity of the reatment & iU outcatne & safely of the patient, gnd Koshika Foundation will have no rfe or respensibility
in the ratler.
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