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DECLARATION by APPLICANT: R B S ¥

1] I hereby confirm that a4 defailz In this Form are Trua to the best of my knowladge, Any [alza slatement wil render my Application & ongoing assistance. il any.
lighle Tor rejectonicancallation,

29| setarmnly confirm that sssislance, if received from Koshika Foundation, will be used only far the “purposse’, as alated in tis Form, for which such assistenos

was requesied by me.

31 | hereby confir that | have nod & will not In futuee, avail of reimbursameant, 0 pad o in full, from any sther sewcelemployerfinsurance company, of tha amount

tor which this agsistance is requested.
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1] By affixing my signature or thumb irpression on this Form, | (Applicant} hereby apres & aulhorise Koshika Foundalion and ir's Truslees to
use/puklish/pul-uprapreduce my name, address, photo 8 detallz of the "purpose”, for which such assislancs is requestadigranted, through any
rmadiom, including bul not limited 1o verbal, print, eleclonic, for seliciing donations for Keshika Foundation andior dizseminating infarmation ghowl i's
activitieztachievements. Such use of my photo & detalls can b mada by Koghika Foundalion bafore or afler my ireatment of fulfilment of the "purpose”
for which assislance is being requested.

21 | {Applicant] lurther agree that any such use of my name, addrees, phola & delalls af Ihe "puposa”, for which such assistance is requesiedfgranted,
will nol awamatically enfilia me for regaiving or continuing the sald assistance. The decision for grenting andior continuing 1he assistance wilk resl sclely
with the Truslees ol Koshika Foundatlon, and their decision is this regard will be final and acceplable o me.
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AGREEMENT by HOSPITAL (¥omma gl &)

By afiaing hereunder, signalure of our Authorisad Sigoatory for recommanding this case’patiant for finzncial assistance from Koshika Foundation, we
{Hospital) hereby alfirm & accepl [ollowing:

1} that we neither arg prezently nor will in future avail of nanclal assistance from anclher NGO of Bny ather source, for the same patienticase, s we are
requesting bo gel frem Koshika Foundation, 1o the extent that such assistance s granted by Koshika Foundatian_ Il the requested assistance is not granted
by Koshika Foundation, in part o in full, then the Hospital reserves iUs night to make up the shortfall irom angther NGO or any other sourca. This
canfimmation essenlially states thal the Hospital will ngl avall any duplicats asaktance for the same petent'casa from any cther NGO gr any othet sturce
2) Tha assistance from Koshika Foundalion is only fnancial in nalure, The choloe of the reatmentprocedure advisedfconducted by 1he Hospital on the
patlerl, bs based on the arrangemeant between tha patignt & the Haspilal, and is In no wey Inflvenced by Koshika Foundatdon. Henca, tha Hospital will
assume soe & complete responsibility of the lceatinenl & iI's outcomwe & salsty of Ihe patlenl, and Koshika Foundalion will heve ne rale gr responsibliiy
in the matler.
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