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PECLARATION by APPLICANT. ST grt dem T

1] | hereby confinm thal all details In this Form are Troe @ ihe bast of my knowledge. Any false stalernent will rander my Application & ongaing asslstance, if any,
Tiable for rejecticnicancealion.

2} | selarmnly confirm thal assistance, il received from Koshika Foundation, will be usad only for the “purpees”, a5 stated In this Form, for which such esslstance

was requasted by me.

3} | hereby conlirm that | have not & will pod i fulure, avail of reimbursement, in part ar in full, from any other sourcafemplayerfinsurance company, of the amount

for which this assistancs is requestad.
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AGREEMENT by APPLICANT ( swims W] #700)

1] By affixing my signature or thumb lmpresslon on this Form, | (Applicant} hereby agree & authorss Koshika Foundation and it's Trusleas 1o
usepublishpul-upiraproduce my name, address, phote & details of the "purpose’, for which such assislance i reguastedigranted, Ihrough any
medwm, including bul not limited Io verbal, print, electromic, for spliciling donatons for Koshika Foundation andior disseminating informaton aboul it's
achiviiesachievements, Such vse of my phote & delails can be mada by Koshika Foundalion belare or afler my Ireatment o lulfilment of the “purpose’
tar which assistance is belng requesied.

2} | (Applicant) furthar agree thal any such use of my name, address, pholo & detalls of the *purpose”, for which such assislanca |s requestadigraniad,
will gl automatically antitle me tor receiving or continuing the said assistance, The declsion for granting andior centinuing the aselstance will rest solely
with thie Truslees of Koshika Foundation, and their decizion is this regard will be final and accaplable to me.
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AGREEMENT by HOSMTAL (wmoe @ W)

By aMixing heteunder, signature of aur Authonised Signatory for recommanding lhis casefpalient for financial aselstance from Kashika Foundation, we
[Hospitaly hareby affinm & ascept [lkwing:

1} thal we naither are presenily nor will in fulure evail of inanciat aszistance from another WD or any gther source, for the same palienticase, 95 we are
requesting to gel from Kashika Foundation, 1o the axtent that such assistancs i granled by Koshika Foundation. Il the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital resecvas i's right ta make up the shertall from anciher NGO or any other saures. This
confirmation essenllally states thal the Hospitel will nol avall any duplicate assistance for lhe same patienticass Irom any other NGO gr sny pther saurce
2) The assistance from Keshika Foundation is only financial in nalure. The choica of the ieatmentfprocedure edvisediconducted by Ihe Hospital on Ihe
patient, is based on the arrangemant between the patisnt & Ihe Hospilal, and is In no way Influsnced by Koshika Foundation, Henca, tha Hospital will
assume sole & complets rasponsiblity of the reatment & I'g outcane & salety of Ihe patlent, and Koghlka Foundallon will have no mla gr respansibility
i the matler.
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