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DECLARATION by AFPLICANT. STESS AT Gy T

1) | hareky confirm that 20 detalls In this Fomm are True b the best of my knowledga, Any false statemient wlll rerder my Application & ongoing assistance, il any,
lighle fur rejectioricancellation,

31| golamnly confim that assistance, if received from Hoshika Faundalion, will be uged only for the "pupese’, as stated In this Form, for wiich such assistance

was requesied by me,

31 1 herely canfirm that | have not & will ngk in future, avail of reimibursament, in par or in full, from any other sourceemployerfinsurarce company, af the amaunt

lor which this assislance is requested.
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AGREEMENT by APPLICANT (srics 20 +17)

1) By altizing my signature of thumt Impression on this Form, | (Appicant) hereby agres & aulhorise Keshiks Foundatlon and It's Trustess lo
uselpublishipul-irreproduce my name, address, pholo & delails of the "purpase”, for which such assistance is reguestedfgranted, through any
medium, ingluding but not limited to varbal, print, electronls, for seliciting donations fior Koshika Foundalion andfor digserminating information aboul it's
activibasachievements. Such uze of my photo & detalls can ba made by Koshika Foundatian belore or after my trealment or fulfilment of the "purpose”
for which assistanse is being requested.

2] | {Applicanl) further agree Ihat any such use of my name, address, phalo & delalls of the “purpess”, for which such assistance is regquestedigranted,
wlll nel automaticatly enilla rme for recaiving or continuing the said asgistance, The decision for granting andfor continuing 1he asslstanca will rest sakely
with the Trustees of Koshika Foundalion, #nd thelr dacision is this regard will be final and acceplable o me,
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APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSON :

AGREEMENT by HOSPITAL (¥ 2F )

By affixing hereunder, signalure of our Authorized Signatory for recommending this casefpallent far financial assistance from Koghika Foundalion, we
{Hospitai) haroby affirm & accept following:

1) thiet we neltner are presertly norwill in future avaeil of financial assistance Irom apcther NGD o any olher sounce, for the came patient/cess, a5 wa arg
requesiing o ged rom Koshila Foundation, 1o the exient that such assistance is granied by Koshika Foundation. IF Ine requestedd assistance is nol granted
by Koshika Foundation, in pert of (n full, then the Hospital reserves [1's righl to make up the shortfall from ancifer RGO or any olher source. This
confirmation essentially states that tha Hospital will not svail any duplicate assistance for the same palienticase from any other NGO or any pihar source.
2] The assistance from Hoshiks Foundation is only financial in nature. Tha choice of the treatmentiprocedure adyisedioonducted by the Hospital on Ihe
paliert, i based on the airangemant batwesn ihe patiant & the Hospital, and s in na way influencad by Koshika Foundation, Hence, 1the Hospital will
aisyme sobe & complete responsibility of the ireatment & i's cutcome & safety of the patlent, and Koshika Foundalken will have no role or respansibility

in fhe matter.
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