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DECLARATION by APPLICANT: SHTE B wem 1o;

1}1 hersby confitm that all details In his Fomm are True Lo the besl of my knowlkedge, Any faise stalament will render my Apphcation & ongaing assislance, if any,
liabde far rejecticnfcancellation.

2) 1 solemnly confirm thal assistance, if receivad from Koshika Foundation, will be used onfy lor the "purpesa”. as stated in this Form, for which such gsgistatcea

was requested by me.

311 hareby conbirm thal | have not & will ol in future, evail of reimbursamenl, in part o in full, from any other source/amplayerfinsuransa company, of the amount

for which {his assistance is raquested.

13 % s w5 ye e A 6l T frron 6 arverh ® s e o Wt bl N e o T s o am o3 S e e w o e b

7) ¥ g A et T e, A & o oo avim T e o 9 2 e fem o, o v owem o s e &

3) 4 7w € o v iy T TR W w T o w s moasa e feh s smPrinaim v # 7 e # sl ofea F
AGREEMENT by APPLICANT (o< a1 #00)

1} By affixing my signalurg o thumb Imprassion on this Form, | Gapplicant) hareby agrss & authodse Kozhika Feundation and il's Truslees 1o
vsa/publishipul-upreproduce my name, address, photo & detalls of the “purposa”, lor which such assistance is requastadigranted, Ihreugh any
medium, including but not limited to verbal, print, eleclrenls, tor soliclihvg donalions for Koshika Foundallon andfor dissaminating informalion about it's
activiigstachievements. Such use of my phote & detalts can be made by Koshika Foundation belore or aflar my traatment or Fulfiiment of the "purpose’
o which assislance is being requested

2} 1 {Applicant) lurther Bgres Ihat any such Wse of my nama, address, pholo & detalls of the “purpose”, for which such assistance is requestadigrantad,
will nod automatically erlitls me for raceiving or continuing the seid assislance. The decision for granting andior continuing the assistance will rast solaly
wnth the Tresises of Keshlka Foundation, and their decision is this regard will be nal and acceplabla la me.
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AGREEMENT by HOSPITAL {¥=mm ERT K}

By affixing hereunder, signature of aur Authorised Signatory for recommentding this case/patient for financial azsistance from Koshika Foundation, we
{Hospltal) heraby affirm & accepl fallawing:

1] that we neither ere presently noe wil i future avail of financiel assistance from another NG or any other source, for the same patienticase, as we arg
requesting I get fram Koshika Foundalion, to the exlent that such assistance Is granted by Koshika Foundation. |f the requesied assistance is nol granied
by Koshika Foundstion, in pad of In ful, then the Hospital raserves it's righl 1o maka up the shortfall frem enother NGO or any other source. This
confirmalion essentialty steles that the Hosplial will rot avail any duplicale essislance lor the pame patienticase from any olher NGO or any other source
2] The assistance Irom Koshika Foundation is only financial in nature. The choice of the rssimentiprocedure atdvisediconducted by the Hespltal on the
patignt, Is based on the arengemenl betwean the patlent & the Hospital, and |5 in ro way inflenced by Koshikg Foundation. Hence, the Hoapital will
assume sole & complele responsibility of the trealment & it's oulcome & safaty of the patient, and Koshika Foundation will have no rele or responsibilty

irn IR mattar.
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