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DECLARATION by APPLICANT: 3METH ZHy S 13

1} | heraby confirm that all details i his Form are True to the best of my knowledge. Any false stalement will rander rmy Apglizalion & cngaing assisiance, i any,
ligkle for rejection/cancellaton.

2} solaminky confirr that assistance, f received from Koshika Foundation, will be used only for the “purpese”, @3 stated in this Form, for which such assislance

was requested by me.

3] I hereby confirm thal | have not & wilk nal in future, avail of mimbursement, in part or fn Gll, from any ather sourcefemployeringurancs company, of Ihe ameun

for which thls asslstance 15 raguested.
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AGREEMENT by APPLICANT ({araes 3 510

1) By affixlng my skgnatura or thumb [rmpression on this Form, | GApdicant] hereby agres & authorkss Koshika Foundalicn and its Truslees to
use/publish/pul-upfreproduce my name, address, phote & details of the “purpose”, for which such assistance is roquosted/grantsd, through any
medium, including but not limited to verbal, print, elecironls, for sallzillng doratians for Koshika Foundalion andfor dizseminaling Infermatian about i's
activities!achigvements, Such use of my photo & detalls can ba made by Koshika Faundation befere or after my treatment or fulfilment of tha “purpessa”
for which assislancs is belng requested.

2§ | (Applicany funther agres that any such se of my name, address, phote & details of the “purposa”, for which such agsistance is requestedigranted,
will not autemalically entille me far recaiving or conlinuing the sald agslstance, The degision for granting andlor continuing the assistanss wil resl salely
wilh Ihe Truslges of Kgshika Foundation, and their decision is this regard will be final and acceplable v me,
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By aflixing heraunder, Blgnalure of our Authorsed Signatory for recommending this casedpatient for Ainancial assistance from Koshika Foundation, we
{Hospitaly hareby affirm & eccept lollowing:

1] that we neither are presenily nor wiil In lulure svail of linancial assistance from another MGO ar any olher source, For the same palienticese, as we are
requesting lo get from Keshika Feundstion, lo the axtant (hal such assistance is granted by Koshika Foundatlon. If ihe requested assistance is nat granled
by Koshika Foundation, in part or in full, then the Hospital resenves it's rght to make up Ihe shortfall from another NGO or any ather source, Thig
conflrmation esaantially stales thal the Hospital will not avail any duplicate assistance fof Ihe sume petienlicase from any other NGO or any other source
2 The asslstance from Koshika Foundation is only finencial | rature, The cheice of the realmentfpracedure advisedfoonducted by lhe Hospital on the
patient, ia bazed on the arangemenl batween the patient & the Hespltal, snd |s in no way influsnced by Koshlke Foundation. Hence, the Haspital wil
assume sole & complels responsibility of the Ireatment & It's outcome & safely of the patlant, and Koshika Foundation wil have no mle or responsibility
in the maticr.
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