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DECLARATION by APPLICANT: smissr g whem oy;
1}Immmth this Form efe True Lo the best of my knowledge. Any false statermant will rander my Agplication & ongoing sssistance, if any,
far rejection/cancedation

!J'Imnﬁml-n that assistancs, il received from Koshika Foundation, will be used only for the “purposs”, as stated in this Form, for which such assistance
was fequasted by me.

J]IhmhymhnmIhauuMI&MIrnuhmmmmmhmahu from any oiher source/smployecinsurancs company, of the amount
for schich this essistance m requested G
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AGHEEMENT by APPLICANT (smrew g0 wat)

1) By affiamg my slgnatura or thumb imprassion on this Form, | (Apglicant) hereby egres & authoriss Koshika Foundation and it's Trustess to
usa/publishiput-upfreproduce my name, address, phalo & datalls of the "purpose”, for which such assistance |s requesiedigrantad, through any
medium, inchiding but not limited to verbal, print, elecironic, for soliciing donations for Koshika Foundstion andior dissaminating information about it's

acihvitlion/'achinvementa. EuuhuunfmrphmidauulﬂnmmﬂanmemwmmmMnrmﬂmmm purposs’
for which assistance ls being requested.

2) | {Applicant) further agres (hat any such use of my name, addross, phots & mﬂhwihrmm-mmmuwm.
will hat autormalically wntitie ma for recolving or continuing the said essistance. The decizlon for granting endior continuing the assistance will rest salaly
with the Trustees ol Koshika Foundalion, and thelr declsion ls this regard will o final and acceplable 1o me.
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AGREEMENT by HOSPITAL (W 5 %3R)

By affixing hersundsr, ni muﬁu utwhulrmﬂm Signatory for recommending this cese/pafient for financiz! assistance from Koshika Foundation, we
(Hoapltal) hersby affirm

1) that we mmurummﬂymﬂrln Iulmnwﬂnfhm:ﬂl agsistance from anolher NGO or any othiar source, for the sama patienlcass, & we liro
reguesting to-get from Koshika Foundallon, to tha exdent that such essislance is granted by Keshika Foundalion. If the requesied assistance is not granted
by Keshlka Foundation, in part of in full, then the Hospital reserves s right o make up the shortfall from anofher NGO o any olher source. This
confirmaton essentially stetes thal the Hospital will not avall any duplicale sssistanca lor the same petienticase from any other NGO or any other source,
2) Thi assistance from Koshika Foundolon is only financial in nature. The choico of the tregiment/procadurs advisediconducied by 1he Hospltal on the
patient, ls based on the arangement betwesn the patient & the Hospital, and Is in no way Influenced by Koshika Foundation. Hence, tha Hospital will
lu;r.:m sols & complate responsibliity of the eatment & It's outcame & safety of the patlent, and Koshika Foundation will have no role or reaponsibility
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