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DECLARATION by APPLICANT: w% g1 Sremm w:

1] | hereby confir that all datalls in this Form are True 1o the bast of my knowledge, Any falsa stalement will render my Application & ongoing assislance, if any,
liabla for rejeciion'canceallation.

21 1 splemmly confirm thel asgistance, If received from Koshika Foundation, will ke used oty for the “purpose”, as staled in this Faren. for which such assistance

was regquested by me.

3} 1 harety confirm thal | have not & will nol in future, avail of reimbursamen, in part ar in full, from any other sourceiemployerfinsurance company, of the amount

Ior which this assistence |5 requested.
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AGREEMENT by APPLICANT | sits 21 %)

1) By afiwing my signature or thumb impression on Whis Form. | (Appllcant) hereby ogree & authorize Koshika Foundation and it's Trustees to
ueelpublishpul-upfrepreduce my name, address, photo & details of the “purposa”, for which such assislancs {e raquasledigrenied, through any
mediom, including bul not limiled 1o verbal, print. slectronic, for suliciting donations for Keshiks Foundatian andior diszeminating [nfarmatlon about it's
aclivifiestachlevements. Such use of my pholo & delails can be made by Koshiks Foumdation before or after my reatment or fulfilment of the “purpese”
for which assistance is baing requesled

2) | [Applicant) further agrea thal any such use of my name, address, photo & details of ihe "purpass”. lor which such sssistance is requested/granted,
will not 2utomatically antile me for recaiving o canlinuing the said sssistance. The decision lor granling andfar conlinuing Ihe assislancy will rest sokely
with the Trustaes of ¥ashika Foundetion, and thelr decision is this regard wifl be final and acceptabia 1o me.
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AGREEMENT by HOSPITAL (wimy TF %173

By affixing hereunder, signature of our Authorlsad Signalary for recommanding Ihis cazefpalien [¢ finangial assistance rom Koshika Foundafion, we
{Hoapital) hereby alfirm & sccopl foflowing:

1) ial we paither are presantly nor will in future avail of finoncial assistance from ancther WG or any other source, for the same patsenlicase, as we Bre
requesing o gel from Koshika Foundaton, Lo the exlent thal such asssiance is granied by Koshika Foundation. |l the requested assastance is not Qranted
by Koshika Foundalion, in pan or in full, then the Hospital reserves 165 right lo make up the shorfall from another NGO of any other source This
confimmation essentially states thal the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source
2) The assistance from Koshika Foundation i ordy financial in nature. Tha choice of the reatmentfprocedure advisediconducied by the Hospital on the
patiand, |s based o the arrangament batwean the patient & the Hospital, and |s In no way influenced by Koshika Foundation. Hence, the Hospital wil
pEsume sola & complete responsibiliy of the treaiment & ii's outcome & safety of the patient, and Koshika Foundalion will have no rate or responsibility
in the maller,
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