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DECLARATION by APFLICANT: SE% BT B #3:

1) | hereby confirm that all datalls In this Form are Truz to lhe besl of my knowledge. Any lalse slatement will render my Application & ongulng assistance, if any,
lizbde lor rejecton/cancellation,

2}t splemnly canfen that assistance. if roce wed -om doshica Foandatian, will be used only for the "purpaze”, as stated in this Form, for which such assislance

was reguesled by me

3) 1 hereby canfinm Lhat | nave ool & will natin futue, ea’l of reinburssment, in par orin full, frem any olher sourcefemployerinsurance company, of ha amounl

for which Ihis assistarce is requeslad
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AGREEMENT by AFPLICANT (amigs g0 &7}

1} By afflxing my signature or thumb impressizn an this Form, | {&pplicant) hereby agree & authorize Koshlka Fourdation and ifs Trrstees 1o
usaipuklishiput-upfroproduce my name, adéress photo & details of the “purpose”, for which such assistance is raquasladlfgranmd throwgh any
et Ly, |oveduding but not limited Yo verbsl, prict, elecirooe, for soliciling doratons for Koshika Foundatlon and/or disseminating information sbout it's
acliviliestachievements, S.ch use of my phata % dedals cer be mada by Kashlka Foundaticn before or after my treatmeant or ulfilment of Ihe “purpose”
lor which @ssistanze is peirg renuesiad
2) | {Applicant} Tusther agrase thal any suca use of My name, oodress, phote & delails of the “pudpose”, for which such agslsianca iz requastedigranted,
will et autamatically cnutle mc for recsiving or corlinag'ng he said assistance. The degision for granting andtor continuing the asaistance will rast zolely
with the Trusiees of Koshika Fgundatizn, ard lFeir cecision 5 fhis regard will ba final and acceplable to me.
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AGREEMENT by HUSF‘[T.&L [FOmRE B )

By aﬂ"xlng herrgundor, Signature af aue Aulhsrsed Signalary fae recommending this caso/palient foe knancial assislance from Koshika Foundation, we
{Huspital) hareby affirm & accep following:

1} thal we neither are presently nor will in future -zl of financisl @ssistance from ancther NGO or any olher sturcs, lar the same palisnticass, a6 we are
ragquasting ta gel from Koshika Feundation, w the exlent Thal such assistance is granted by Koshika Foundetion. If the requested essislance is not granled
by Kashika Faundation, In part arin full, lken the Hogpizal reserves 05 ght te make up the shortfall from anciher NGO or any other source. This
confirmetion essentially states that the Hespita: will not zveil any duslicale asslstance for lha sama patlenticasa rem any other NGO or any other sourca.
2] The assistance from Koshiza Founcation is anly inancial in nature. The choice of the Ireaimenlfprocedurs advisedfconductsd by Ihe Hospital on tha
patient, is based on the arrangement belween the patien! & lke Hospilal, and s [0 o way IRluenced by Koshika Foundation. Henca, the Bosplial will
azsume ol & complala resnons bility of Lhe trooiment & if's autceme & safely of the patient, snd Koshlke Foundallon will have ne rale or tespansibllin
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