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DECLARATION by APPLICANT: stues g wiewy wy:
1) | hersby cenfirm that all details in this anm‘rmalnlhumnulmm.mrmmmﬂmmmlw
kabile for rejection/cancalltion, X
2) | solemnly confirm that sasistance, i recetved from Koshika andmwiummwrnrm'mw.ummnmm,mmdb
Wi by me. \

3) | hwrmby canfiem that | have not & wil mlinmmm.mﬂrﬂnmminpmwlnmﬂ.rrumwummmmﬂw;\
for which this asslstance s requesied, '\
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AGREEMENT by APPLICANT (mies g0 w07)

1) By affiwing my eignature or thumb impression an this Foem, | (Applicant) hereby agres & aulhorise Koshle Eoundation and It's Trustsas o
use/publish/pul-uplreproduce my nama, sddrass, pholo & details of the “purpose”, for which such assistance is requasiad/granted, through any
medium, including but not limited Lo verbal, print, elscirene, for scliciting donations for Koshika Foundation and/or disseminating information about it's
activitles'achigvaments. Buch use of my pholo & details can be made by Keshika Foundation befote or alier my tresimani o lulfilment of the “purpose”
for which assisiance Is belng requesied.

2) | {Applicant) further agres that any such use of my name, address, photo & detalls of the “purpose’, for which such assistance s requested/grantad,
will not automatically entitle mo for receiving or conlinuing the sald assistance. The declsion for granting andior continuing the sssistance will rest solely
with the Trustees of Koshika Foundaticn, and their decision is'this rogard will be final and acceptable to me.
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AGREEMENT by HOSPITAL ({¥emm @ wan)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financisl assistance from Koshika Foundation, we
{Hospital) hereby alfirm & accept following:

1) that we neither are gresantly nor will In fulure svail of financlal sssistance from ancther NGO or any ather source, lor the same patienticase, as we are
requesling 1o get from Koshika Foundation, to the extent that such assistance is grantsd by Koshika Foundation. If the requesterd assistance is nat granted
by Kaoshika Foundation, In part of in full, then the Hoepital reserves s right 1o make up the sherifall from anather NGO or any other source. This
confirmation essenllally slates that the Hospltal will nol avail any duplicate assistance for the same patienlicase from any other NGO or any other source.
2] The assistance from Koshike Foundation is only financial in nalura. The choloe of the realment/procedure advisediconducted by tha Hospital on the
patient, Is based on the arangement betwean the patient & the Hospltal, and ls in no way Influencad by Koshika Foundation, Hence, the Hospital will
assume stie & complele responsibillly of the trestmant & Ks outcome & safsty of the patlent, and Koshika Foundation will have no role or responsibility
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