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DECLARATION by AFPLICANT: 3THTF I Smom ¥a:

1) | hergby confirm that all details in this Fonm ara True to the best al my rowiedga. Any Talze statement will ronder my Appllcation & ongoing assistance. it @y,
lighle for rejeclionitanceliation.

2] | sesamnly confimn that assistance, if received friom Koshika Foundatian, will be used onky for the "purpose’, ag slatzd in Yhls Form, for which such assistence

was requesied by me,

3] 1 hereby canfinm that | have not & will nat in future, avail of reimbursement, in par or in fll, frgm any alher sourcelempoyatinsurance company, af the amount

for which 1hig assistance is requesbed,
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AGREEMENT by APPLICANT {3maes g &)

1) By affiing my signatura or thumb impression an s Form, | {appicant) hersly agres & authorize Koshika Feundatian and It's Truslees Lo
use/publishiput-upirepreduce my neme, address, phote & details of the "purpose”, for which such asstslance iz requested/grantad, lhraugh any
medium, including Bul not limited 1o verbal, print, electrnks, lor solicling donatiens for Koshika Foundafion andor disseminating Information aboul it's
aclivities/achievements, Such use of my pholo & delalls can be made by Koshlka Foundation before ot afier my Ireatment of Rulfilment of the “purpose’
far which assisiance is being requested.

21| [Applicant) furthar agrae thet any sush use ol my name, address, photo & details of the "purpose’, for which such assislance is requestadigranied,
will not Autematcaly entile me far racaiving or conlinuing tha sald assistance, The declslan for granting andior contlnying the assistance will nest solely
with 1ha Trustees of Koshika Foundation, and their daciskon 18 this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (%o T W)
By aflixing hereunder, signalure of our Autherised Signatory for recommending this caze/pabient for finencial aseistance from Kozhika Foundaficn, we
{Hospital) hereby affirrm & accept following
1} that we naithar are presently nor will in future avall of financial assistance from another NGO or arny Gther Bource, for the Sama patenticase, 88 we Bre
requesting to ge! from Koshika Foundation, 1o the extent thal such assistance is granted by Koshika Foundation. I the requested essislance i rot granked
by Koshika Foundation, i part of in full, then the Hospitsl reserves if's night lo make up the shortfall from another NGO or any other source. This
confimmation essentially stites thet the Hospital will not avell any duplicate assislance for the same paliant/case frum any olher NGO o any othet $ource
2) The assistance from Koshika Foundation is only financial in nature. The choics of the trealment procedure advised/conduded by the Hospilal on the
patiant, in based on the ermngement between the patiant & the Hospital, and s in ro way influenced by Koshika Foundation, Henga, the Hospital will
assume sole & complete responsibllity of the treatment & it's cuicome & safely of the palient, and Koshika Foundation will have no role or responsibility
in lhe matter.
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