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DECLARATION by APPLICANT. SUR2% EM WiNW W5

1) | hareby confinm that el details in this Form ste True 1o ihe best of my knowisdge. Any Talse staternent will render my Application & ongoing assistance. If any.
liatie for rejection/tanceltation

2) | salennly confitm that nssis@nce. i necanved from Koahike Foundation, will be used only for ine "purpose”. as stated in this Form, for which such assislance
was raguasiad by ma

3) | heraby eonfirn that | Have not & will aot in futurs, s¥ei of rermbursement, i part o in full, from any other sourcatamployerfingurance compeny, of the amount
for which his assksiance is nequested

1) & v w T T wE A Rl S S0 R w e e v o oy i R o e s o & W 58w fre ot o )

2} WP A W T Wi STeesEt, @ e w o 2, v v v woe = gfl o e e i, = e F e o

3) # ffe v 1 e fay s o o o W N 7w o W wfnw = e feen e ap e st @3 0 e & s o wfes o
AGREEMENT by APPLICANT (3/ae® 0 %T7)

1) By affiinig vy signaturs or thumts irprassion on this Farm, | (Applicant) hereby agree & sulhorize Koghia Foundstion and ir's Trusiees to

usefpublistypul-upreproducs my nama, addrass, photo & detaild of the "purpoea”, for which such gseiclance is roquosiod/grantad, through any

madium, mciuding bul net Tmied 1o vertal, pring, glecironic, for soboiling donations for Koshike Foundation and/or dissemimating Information sbout IUs

activities schigvemants Such use of my photo & datalls can be made by Hoshike Foundallon before or after my treatment or fulfilmant of the “purpose”
for which Bsslsiance 8 bang reguisted

27 [Applicam) furthar agree-that any such use of my name, sdoress. photp & details of the “purpose”, for which such assistancd |s requestedigranted,
will nat autormatically entite me Tor recaiving ot continulng the ssid assistance. The decisian for granting andlor cortinuing the assistance willl ressi salaly
with the Trustees of Koshika Foundation, and thair diecision i ihis regard will be final and acceptoble to me
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PPLICANT'E SIGNATURE OR LEFT THUME IMPRESSION :

AGREEMENT by HOSPITAL (gsms g #1)

By affixing hereunder signamure of gur Authonsed Swnatory for recommending his case/patient for financial assistance from Koshike Foundation, we
{Hospltal) hersby affirm & accep! following.

1] that we neliher ate presently nor will in future avail of financinl assintance Irem anothar NGO orany other source, for the same patient/case, as we e
requesting o ge! from Koshika Foundation. to Ihe axtenil that such aseistance is granted by Keshika Foundation. If the requesied BEEIHIANCE is not granted
tiy Koshika Foundation, in part or I full, then the Hospital reserves It's right 1o make up the shortfall fram another NGO of any other source. This
confimmation essentially stales thal e Hosplial will not avsi any duplicate sssistance for the Same patienticase from any ather NGO o1 any othar source,
2} The assistance fram Keshike Foundation is anty financial in nalurs. The choice of the treatment/procedure sdvisediconducied by the Hospilal on the
patient, ls based on the amangemant batween the patient & tha Hospital, and is In o way influenced by Kastika Foundation. Hanca, the Hospital will
assume sole & complets responsibility of the treatment & i's cutcome & safety of the patient, and Koshika Foundation will havé nio role or responsibiiity
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