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DECLARATION by APFLICANT: Fws 5ro smm w1

1] I hereby canfirm thal all detaits In hls Fomn are True bo the best of my knawiedge. Any falsa stalement will render my Application & cngoing assistance, if any,
liable for rejecticn/cance/latian.

2} 1 solamnly confirm thel essistance, if received from Koshike Foundation. will be usad only for the "purpaza”, a3 staled in this Fomn. for which such assislance

was requested by me.

3} | heveby confinm that | have not & will notin Asture, avail of raimbursement, inpart or in full, (rom any cher sourcsfemployerinsuranca comparny, of Ihe amaouni

for which this assistance l& requesiad.
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AGREEMENT by APPLUICANT ( sries 30 W)

1} By affixing my signature or thumb impression on this Form, | [Applicant} hereby sores & aulhorise Koshika Foundation and I1's Truslees to
use/publishiput-upireproduee my name, addrass, photo & details of the “purposa”, for which such pssistanca Is requested/granted, Ihrough any
madium, inctuding butl nal limited ta verbal, print, slectronic, for soliclting donatlens for Koshika Foundation andior disseminaling infarmation abaul it's
aclivitieg/achisvements. Such use ol my pholg & detalis can be made by Koshlka Foundalion befora or after my reatment or fufilmeni of The *purpose’
for which assiglanca s being requested.

21} (Applicant) funher agres that amy such use of my nama, address, photo & detalls of the "purpase”. for which such asslslance is requestedigranted,
will ngt automancally entitle ma far recalving or conlinuing the sald assistance. The decksion for granling andfor continuing the azsistance will rest salaly
with 1ha Trustees of Koshika Foundation, and Theil dacislen 15 this regard will ba firal and acceptabla to me.
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AGREEMENT by HOSPITAL (¥&me &0 %)

By afising hereunder, sigralure of cur Authorised Sionatory for recommending this casefpalient for inancial a3sistance lrom Koshika Foundation, we
tHaspital) hereby affirm & accepl following:

1} thet we neilher sre presenily nor will in future avail of inancial Bssislance from anolher NGO or any olher sourca, lor the same pafenticase, as we are
requesting to gel from Keshika Foundation, to the extant thet such asslstance is granted by Koghika Foundation. If the raguested assiztance is not granted
by Koshika Foundallen, in pan or in [ufl, then tha Hospital raserves IUs fight 1o meke up the shorifall frem another NGO or any othar saurce, This
confirmation essentially states that the Hospital will net avail any duplicets essislance for the same patignt/casa from any other NGO of any othar source
2) The assistance from Koshika Foundation i only financial in nature, The chaice of the trealment/procedure advised/conducted by the Huspital on he
patient, |s based on the arangemeanl belwesn Ihe patlanl & the Hosplial, and Is in no way influanged by Koshika Foundatian. Hence, the Hospilal will
assume sole & complele responsiblity of the treaiment & It's aulcame & safely of the patient, and Koshika Foundation will have no rate or responsibility

in the matter.
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