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DECLARATICN by APPLICANT: s g Simom 9o

11 1 hereby confiom that 21l detalls In this Farm are True Lo tha best of my knowledgs, Any false stalament will randar my Application & ongoing assistance. it any,
liabe for rapection/cancellation.

211 splemnly carfire thal asslstance, il received from Koshika Foundation. will ba used onby for the “purpase”, s stated in this Form, for which such assistance

was requested by me,

21 | hargby confirm that | have rol & will nal in futur, @il of reimburzemeant, in part or in full, from 2oy olhe: sauresfemployerinsurance compary, of the amount

lor which Ihis asslstanca is requasted.
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13 By affiging my signalure or thumb impression on this Form, | {Applicanl} heraby agree & authorise Koshika Foundalion and it's Trugleas o
usalpublish/put-upireproduce my name, address, phole & datails of tha "purpese”, for which such assistanca bs requastedigranied, through any
mmedium, including but net limited to varbal, prinl, alectronic, for soliclling danalions for Kashika Foundallon andfor diszeminating informalion about i's
activitiesfachievernents. Such usa of my pholo & details cen be made by Koshika Foundation belore or afler my treatment or fulfilment of the “purpose”
for which assisiance is being requested

211 ¢applicant) lurher agree that any such use of my rame, address, pholo & details of 1he “purpoye”, for which such assistance |s raquestedigranted,
will not autornalically ertile me for recaiving of continuing tha said assislance, The decision for grantng andior continuing the assislance will resi solaly
with lhe Trustees of Koshika Foundation, and their decision is this regard will ba final ard acceplable 1a me.
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By affixing hereunder, signature of ur Authorlsed Signatery lor recommending this cosalpatiant Ior financial assistance fram Koshika Foundalion, we
{Haspital) heraby affirm & accepl fallowing:

14 that wa neither ate presaniy nor will in future avail of financlal assislanca from another NGO or any other sourca, Tor the same patlenticasa, as we are
requesting o get from Keshika Foundation, to the extent that such assistanca Is grantsd by Koshika Foundalion, I the requested assistangs is nal granted
by Koshika Foundatian, in parl or in full, hen the Hospital reserves it's right 1o meke up the shertfall from another NGO or any other souroe. This
confirmation essentially stales that the Hospilal will it avall any duplicale sssistance for the game patienticase feam any clher NGO or any other source
2) The assistance frorm Koshika Foundation is only financial in natura. The choice of the treatment/procedures advised/coandusted by the Hospital on the
patient, is based on the erengermenl befwesn tha patlenl & the Hozpital, and |8 in no way influenced by Koshika Foundalion, Hence, the Hospital wil
gssume sole & complele responsibility of the trealment & it's oulcoma & safety of the patient, and Koshiks Fourdatlon will have na role or responsibility

inn the matler.
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