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DECLARATION by APPLICANT: S@Ts g7 dmm oy:

1} hereby confiam thal all details In this Form are True Lo the best of my knowledge, Any lalse stalgment will rander ry Application & cngeing asmistance. il any.
liable for rejectionfcancellalion,

2} 1 salamnly confirm Ihal assistance, if received from Koshlka Foundation, will ba usad onby for the “purpose”, a3 slated in this Ferm, far which such assistance

was requested by ma.

31 hereby confirm thet | hawe mot & will ned In Tuture, 2vail of reimbursement, in parl or in foll, fram eny gt sourcalemplayarinsurance cempanty, of Ibe amaount

for which this assistance 15 requested.
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AGREEMENT by APPLICAHT (s g0 =4}

1} By afixing my signalurg of thumb Impresskan on this Form, | {Applicant) hareby agree & aulhorise Koshika Foundation and s Trustees to
use/publishipul-upireproduce my name, address, photo & delails of the "purpose”, fer whish such asslstancs |s requestedigrantod, through any
medium, ingluding but gt liritad to verbal, prinl, electronic, for soliciting denations for Keehlka Foundation andfeor disseminating infarmation aboul it's
activitiestachlovements. Such use of my phole & deteils can be made by Koshika Foundation bafore or atter my treatment or fulfilment of the “purpese”
four whlch assisiance is being requestad.

2) 1 iApplicant) ferdber agree that any such use of my name, address, photo & details of the “purpase”, [ar which such assislanca is requastedigrantad,
will ngl autgmatlzally entifle me for receiving or conlinuing the gaid assistance. The declsian far granting andior continuing the azsistance will rest solely
with iha Trustees of Koshika Foundetion. and Iheit decislon |5 this regard will ba final and acceptable to me.
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AGREEMENT by HOSFITAL (wemmmet 312 %)

By affixing heraunder, slgnature of aur Autherized Signatory for recommending Ihis caselpatient for financial assistance rom Koshika Foundation, we
[Hospital} hereby affirn & accept folkowing:

1} thal we naither ara presently por will in Juture svail of financial assislanse from anothar NGO or any other source, for the same patient/'case, 8s we are
requeshng 1 gal from Koshika Foundation, o 1he exlent thal such assistancs is granled by Koshika Foundaticn. | the requested assistansa is nol granled
by Koshika Foundation, in part of in full, then the Hospital reserves it's dght to make up the shortfell from ancther NGO of any ather source. This
confimmation essenligtly stetes thal the Hospital witl not avail any duplicale asslstance for Ihe same petienticese from any other NGO or any other source
2} The assistance from Koshika Foundation iz only financial in nature, The choles of the reatrment/procodure advisediconducted by the Hospital on the
patient, is based on the arangement between the pallent & the Hospital, and 18 In no way Influensed by Foshika Foundation. Henge, the Haspital will
assume sole & complete responsibility of the treatmenl & it's putcome & sefety of the paliont, and Koshike Foundation will have no role or responsibility

in the matter.
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