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DECLARATION by APPLICANT, #HES §AT Smen ¥a:

1) | hergby confum that all details in this Form are True to the best of mry knowiedge. Any false statement will render my Apmication & ongmng assistance, if any,
liable for rejecton/canceliation.

2] | splemnly canfite that assislance, If recelved from Koshika Foundatkan, will be used orly for Uhe “purposa”, as slated in thiz Form, for which such azsistance

was requested by me.

41 | hareby confirm thal | have nol & will nol in future, 2vail of reimbursement, in part or in ull, from any cthet sourcelemployesfinsurance company, of tha amont
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AGREEMENT by APPLICANT (3T® g% 07)

1) By pfflng my signalure or thumb impression on his Form. | (Appllcant] hereby agree & authoriss Koshika Foundation and it's Truslees Lo
use/publish/pul-upireproduoe my name, address, photo & details of the "purpose”, for which such sssistence M requesiedigranied, through any
mediurm, including bt wot limiled Lo verbal, pint, elactronic, for goliciing donallons v Kosfiika Faundaiion and/or dissemingling information abaut itz
aclivilies'achisvermants. Such use of my pholo & delails can be made by Koshika Foundallon kefore or afler my reatmeant of Lilfilment of the *purpose”
Tor which asskstance is being requested

2y | (Applicant} furher agrea thal any such uss of my name, address, photo & dalails of the “purpase”, for which such sssislance is requestedigrantad,
will nol autemancally entilla me for recaiving or conlinuing the gaid aseistance. Tha decision lar granting andtor continuing the assistanca will rast solely
wilh the Trusteas of Koshika Foundatlon, and their decision Is this regard will be final and aceeptable to me.
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AGREEMENT by HOSPTAL (wemmy TR F1)

By aflixing hereunder, signalure of our Autherised Signatory for recommending this cazefpalient far financial agsistance from Koshiks Foyrmdation, we
{Hospital) hereby afimm & accapl ioSowing

1) thal we neliher are presently nor will in huture avail of nencisl asalsiancs from another NGO ar any olher sounce, for the same palignticase, g5 we are
requasting fa et from Koshika Foundation, (o the exient (hat such assislance s granied by Koshika Foundation. Il the requested assistance is not granted
by Koshika Foundation, in part of in full, then the Hospital reserves it's right ko make up the shortfall from another WG or any other saurce. This
confamation essardally states thel the Hospital will nol avall any duplicate assistance for the same patienlcane froem any ather NGO or any othier source.
2) The sssisiance from Koshika Foundalion is only financial in nalure, The choice of the tealmenl/procedure advised/conducied by the Hospilal on the
patiznd, Is based on the arangement between the patient & the Hospital, and Is in no way influenced by Koshika Foundaton. Hence, the Hospital will
peume sole & complate reapansibiity of the treatment & it's outcome & safety of the patient, and Koshika Foundation will hayew o rola or regpongibliity

in ihe matter.
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