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DECLARATION by APPLICANT: Aies g srwen w;

13 | hereby confim that 21l details In this Form are True to e best of my knowladge. Any falze statement will render my Application & onpaing assistance, if any,
lable for rejeclionicancellztion.

21| solemnily confimm that asslstance, if received from Koshike Faundation, wil ke used only for the "purpose”, as stated in this Form, [t which such assistance

was raquasied by me,

3 I haeghy confinm that | have nol & will nat Infuture, avail of reimbursemant, W1 pad o in full, from any other sourmasmployerinsurance company, af the amaunt

for which this assistance is requested.
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1) By affixing my skgnalure or Ihumb impressien an this Form, | {Applicanl) heteby agrea & autharse ¥oshika Faundatian and It's Trustess bo
uselpublishipol-upreproduce my name, address, pholo & details of the “purpase”, for which such assistancs Is requestedigranted, through any
medium, including but not fimited to varbal, print, electronis, for selicliing donatlons for Keahika Foundallen andfor disseminating infermation about it's
aclivilies/achievements. Such uza of my photo 8 detalls can be made by Koshika Foundation balore ar after my trealmenl or fulfilment of the “purpose”
for which assislances iz being reguested.

2) | {Applicant) furlher agrea Ihat any sich usza of my name, addrass, phala & detals of the “purposa’, for which sisch assislance is requestedigranted,
will net sulormatically enlitls me for receiving or continuing the sald agsislanca. The decizion for granting and/or canlinuing the assislance will reest salkaly
with the Truslees of Koshika Foundation, and their declslan |5 this regard will be final end acceplable 1a ma.
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AGREEMENT by HOSPITAL (@o9om @ &t

Ey affilng hereunder, signalure of our Authorised Signalory for recomimending thes casa/palient for linangial asslstanca from Koshika Fourndalion, we
{Hospital) heraby affirm & acoept following:
1) thal we neither ara presently nos will in fulure avall of firancial sssistance from ancther NG ar any olher spurca, for e seme patignicase, a5 wa are
requasting o gel from Koshika Foundalion, to the exionl thal such assistance is granted by Koshike Foundatlon. Il Whe requested assistance is nol granted
by Koshiks Foundation, in pan or in full, then the Hospital resarves il's right io make up the shorifall from anulher NGO ar any other source. This
confirmation essentisiy stales thal the Hosplial wil nol aveil any dupbicals sssistance for (he same patienticase from any othar NGO or any other source.
2) Tha sssistance from Koshika Foundation is anly financial i nature, The choloe of the reatmentprocedure advisediconducied by Ihe Hespital an bhe
patient, ka based on the srmngement betwesn the patient & tha Hospital, and is in no way influsnced by Koshika Foundation. Hence, the Hospital will
aasume sols & complate responsibiity of the treatment & II's oulcome & salety of the patient, and Koshika Foundalion will hpve no role or rasponaibility
ir h2 matter.
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