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DECLARATION by APPLICANT: 3= ZRT Wi o7 |

11 heraby confirm that all details in s Form ar Tris to Lhe best of my knewledge. Any Falss staterment will render miy Applicalion & ongoing assistancs, I any,
[iable for rejeclion/canceliation.

2} | sglemnly conflem fhat assistance, il received from Koshika Foyndation, will ba veed only for Ihe "purposs”, Be slated in this Form, for which such assistancs

was requasted by me.

3} 1 herey canfinn that | have nol & will nar ia fulere, svail of reimbursement, in parl or in 2l from any other saurcefemployarfinsurance company, of the amount

tor which Ihig assistance is requested.
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AGREEMENT by APFLICANT (soies 1 #10)

1} By affixing my sigralure or thumb impressicn on this Form, | {apphcanty hereby agrae & sulhorise Koshlka Foundation and it's Tristees Io
useipublishfput-upirpraduce my name, addrese prole & Peizits of the “purpese”, for which $uch gssistance |5 raquesledigranted, throwgh any
rgdium, including but nel imited to verbal 20iv), elecworic, for soliziting denations for Koshika Feundation andior disserminating infaermation sboul it's
activitiss/achigverents. Such use almy phaiz @ colails cav o2 mede by Koshika Foaundation betora ar afar my treatmenl ¢ fulfilment of the “purpose”
for which asslslance is baicg requested.

2} | [Applicant} furthar agrae [hal any such use of my name, oderose, phote & details of the “purpose”, for which such sasistance is raquesiedigranied,
will net aulomatically entilla me for receiving o continung Lhe said asslztanee. The degigion for granting andfor contfnuing the assislance will rest solely
with the Trirslees of Koshika Foundatian, and Ihair decitian is this regard will ba final and accoplable 1o me.,
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~ AGREEMENT by HOSPITAL (5o g 71)

By aflicing hereunder, signature of aur Autherised Sfonalory far reoermending this casa/patient for financial assistance from Kozhika Foundation, we
[Hospital} hareby affirm & accept folbowin
11 thal we neithes are presently nor will in future avaif of financial sssistancs from srcther HGO ar gny other source, for the same palianticase, as we are
fequesting bo get fram Kostika Foundatizn, Lo the exten: that such assslance is grantad by ¥ashika Foundation. If the requested assistance is nol granted
by Koshika Foundatian, in part or in full, 1120 ihe Hosp.tal reserves it's right 1o make up the shorfall from ancther NGO o any afher source. This
confirmatlon essentially states thal the Hospital will nzl avail any duplicate assistance for the same patient'case from any wther MED or any alhar spurce
£) The assistance fram Koshika Foundation is enly financral in natuee, The choice of the treatment/procedure advisediconducted by the Hospitaf on 1he
patient, is based on the arrangement lietween the patient & the Hospital, and is In g way influenced by Koshika Foundation. Henge, the Hospital will
astume sole & completa responsibility of the traalment & £s putcome & safety of the patiert, and Koshika Foundatlan will have no rmla ar respansibility
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