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DECLARATION by APFLICANT: = Bm S r:

131 hereby confirm that all datzils i this Fom are True b the basl of my knowladge, Any false stalement will rendar my Application & cngaing assislands, if any,
ikl for rejectionfcancellalion.

2} | solemnly confirm Ihat assistance, if received from Kushia Foundation, will be used oty for the “purpose”, as staled in this Foren, for which such assislance

was requesied by me,

331 | hereby ¢onlirm thal | have not & will not in fullre, avail of reimbursarment. In part ar in full, from any ofher sourcafemployerinsurance comgarr, of 1he amoun

far which this ssistance |5 raquesied,
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AGREEMENT by APPLICANT (21w 3 #1)

%} By affising my sigrature or thumb impression on this Form, | (Applicant} hereby agrea & aulhorize Koshika Foundatien and II's Truslees to
wsefpublishiput-upireproducs my nams, address, photo & details of Ihe “purpose”, for which such aesislance i requestedigranied, through any
rediurn, including bul ngl Tnvited Lo werbal, prind, electronic, far selicling donations for Koeshlks Foundation andiv disseminating infarrmaticr afsul 'S
activitiesfachievemnents. Such use of my pholo & delails ¢an be made by Koshika Founidaiion befera or afler my reatment o iuHilrrent of Ine "purpose”
far which assizlance is balng requested.

23 | tapplicant) funiner agree that eny such uea of my name, address. photo & details of the “purpose”, for which such 3esislance is requestedigranted,
will nal automatically entifle me for recalving or conlinuing tha sakd assistance. The decision for granting andler continuing the essistance will rest solaly
with 1he Trustees of Koshika Foundation, and their dedision 15 this reqard will be final and asceptabls to me.
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AGREEMENT by HOSPITAL [w&mmT grT %0 )

By alfizing hareunder, signature of gur Autherized Signalary for recommanding this cazelpatienl for finandal assistanes rem Koshika Foundation, we
{Hospital) hereby afirm & sccapl following:

1] thaal we nelther are presenily morwill in future avail of fnancial assistance Irom anothér NGO or Bny olher source, for he sams palenlicese, &% wa org
roquesting to get from Koshika Foundation, to the exient that such assistance is granted by Koshéua Foundation. If the requested assistance is not granted
by Kashika Foundation, in part or in full, then e Hospital reserves s right 1o make up the shortfall from ancthar NGO or any other sourte Thils
confirmation essentislly states that the Hospital will rot avall any dupbcate sssistance for the same patienticase from any othor NGO or any olher source
23 The assistance from Koshika Foundation is only financlal in nalure. The choica of the realment/procedurs sdvised/conducted by the Hospilal on e
palient, iz bazed on the amangement batwesen the palient & the Hospital, and i In no way Inflrenced by Koshika Foundalion. Hence, he Herspllal will
assume sole & complete responsibility of the Urestment & it's outcome & safaty of the patlent, and Koshike Foundstion will have no role or responsibilily

in tha maller.
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