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DECLARATION by APPLICANT: rww grT Sron Tm:

1} hereby cqnfirm that all details in this Form are True 1o the best of my knowledpe. Any (alse slatement will rerder my Application & cngoing assistance, if any,
liathe for rejection/cancelatian.

2) 1 splemnly canfimm thal assistance, il neceived from Koshlka Foundatkon, will ba used only for the *purpase”, as slated in this Form, for which such assiztance

was requested by ma.

3} ! harety confinm thal | hawve not & will nal in futurse, avail of reimbursament, in part or in lull, from any olher sourgefemployerfinsurance company, of Ihe ampount

far which this aasistence is regquesbed.
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AGREEMENT by APPLICANT (zmm 0 %07}

1} By aflixing my signalure of Ihumb Impression on this Form, | (Applicanl) hereby agres & authorlse Koshika Foundalion and it's Trusleas Lo
use/publishipul-spfreproducs my name, address, photo & details of the “purpesa”, for which such assistance Is requestedigranted, through any
medium, including but not [mited to verbal, print, eleclrenls, tor seliclitng donallons for Koshika Foundalton andfar disseminaling informalion about i's
palivilies!sehlevements. Such use of my phete & detalls can ba made by Koshika Foundation before o afler my treaiment or fulfilment of the “purpase”
far which assistance is being requestad.

2H {&pplicant] furthar agres Ihat any such use of my name, addrees, phato & detalts of the “purposa”, for which such asslstance is requesiedigranied,
will nod autaenatically enlitle me for receiving of continuing the said assislance. The dedision for granting andier continuing the assistance will rest selaly
with the Trustees of Koshika Foundatien, snd their dacision is this regard will be final and acceptable o me.
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AGREEMENT by HOSPITAL {¥rm 217 FF)

By alfixing hereunder, signatura of aur Autharised Signalary fur recornmanding this cazelpatienl lor iingncial assistanca from Keshika Foundatian, we
{Hospital} hereby athm & accapt fallowing:

1] thal we naithar are pregantly nor will in future avail of inancial assistance from anothed NGO or any other source, for the same patienticase, as we afe
regquiesting te gel from Kashika Foundation, 1o I exlent that such assislance is granled by Koshika Feundation. If Ihe requestad assistance is nol granted
by Koshika Foundation, in part of in full, then the Hospilal resarves II's right to make up B shorttall from another NGO er any other source. This
confirmation esgentially states that tha Hospital will not avall any duplicely sssisionoe for he seme patieniicase trgm any othar KGO ar any other source
2} The assistance from Koshike Foundation is anly Anancial in nature. The choics of the reaimantprocedure advisediconducted by the Hospital an the
patierl, s basad on the arrangement between the pabient & the Hospltal, and 1s In no way Influenced by Koshika Foundation. Hance, the Hospital wil
assume sode & complate responsibiily of the treatment & i's oulcome & safety of the petlent, and Koshika Foundation will have na role or msponsiblity

in tha matler.
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