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DECLARATION by APPLICANT. ¥THTF BRT Hrewn wa:

1] | hereby confirm that &N detalks In this Form are True to the best af my knowledge. Any falsa statement will render my Apgplication & ongotng assislance, i any,
liabda Taor rejecion/canceflation, )

2] 1 splemnly carfirm thal assistance, if received from Koshiks Foundaton, will ba used only for the “purpese’, as stated in this Form, for which such assistance

was requested by me.

3} 1 hereby confirm that b hawe nod & will nal in fature, 2vail of reimburserngnt, in pan orin ull, from any other sourcetemplovardinsurarca company, of the amount

I which this assistance i9 requested.
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AGREEMENT by AFPLICANT [ e+ §H F@}

1) By affixing my signalurg of thumb imprassien on this Form, | {Applicanl) beteby agres & aulhorize Koshlka Foundstion and iCs Trustees o
use/publishipul-upfreproduce my name, address, pholo & delsils of the "purpaza”, for which such assistance is requestedigranted, through any
mediym, ingluding but not limited 1o verbal, prinl, slectronic, for sokciting donations for Koshika Foundation andfer disseminating infarmation abaul it's
actlvitlasfachlevemnents. Such use of my phale & detalls can ba mada by Kpshika Foundation before or after my wearment or fulfilment of the “purpose’
far which assisiance is being requested.

21 1 {applicant) furher agrae thal any such use of my name, address, photo & delails of the “purpose”. lor which such assislance is requesiedigranled,
will nal automatically gntitke me for recelving or conlinuing the said assistence, The dacision for granting andior continuing the assistance will res solaly
with the Trustees of Keshlka Foundation, and their decision is this ragerd will be final and accaplable o me.
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AGREEMENT by HOSPITAL {¥emm BAT FAW )

By affiming hergunder, signature of our Autharised Signatery for recommending this casefpalient for financial assislance from Koshika Foundation, we
[Hospitat) heraby affirm & accepl felowing:

1] that we naithar are prasantly nar will in futire avail of financial essistance rvm anolher WEC or any other sourcs, for the same pelient’tese, as we are
requesling lo get from Koshika Foundalion, bo the exiant 1hat such assistance is granted by Koshika Foundation. If the requested assislance is not granted
by Kozhiks Foundalon, in par or in full, then the Hospital reserves it's righl 1o make up the shortfall from anather NGO or any sther saurcs. This
confirmation assentially stales thal the Hasplial wil not evail eny duplicate szsistance for the same patienticesa from any cther NGO gr any other squrce
21 The assistance Irom Koshika Foundation is enly financial in naiure, The chaice of the treatmentfprocedure advised/conducted by 1he Haospital an the
palient, Is basad on the arrangement belween the patienl & the Hospilal, end is In no wey Inluenced by Koshika Foundation, Hence, the Hospital will
assume sole & complala responsibility of the freatment & iU's cutcome & salety of 1ha patlant, and Koshika Foundallon will have no role ar res pansibility

in the matier.
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