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DECLARATION by APPLICANT: ai=s g siwy

1) | hereby confirm that all detalls in this Form are True io the best of my knowledge. Any false statement will render my Application & ongoing essistance, if any,
lisbie for rejeclion/canceliation.

2} | solemnly corfirm that assistance, if received from Kostika Foundation, will be used only for the *purpose”, a5 stated in this Form, for which such assistence

was regquasted by me

3) | hareby confirm Ihﬁ: | trve root & walll nat i future, Svail of rasmbursement. i part o in fuil, from any other source!smployerinsursnce company, of the amount
for which Ihis assistance is reguested
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1} By affizing my signature or thurmb impression on thig Form, | (Applicanl) hareby egrie & sutborize Roshika Foundation and IU's Trusteas to
usafpublish/oul-upfraproduce my name, address, photo & detais of the “purpose”, for which euch assistance is requestedigrantad, Through sny
madiim, inclading tut not limited to verbal, print, electronic, for-soliciing donations for Koshika Foundation and/or dissaminating Infarmation about t's
activitles/achlovernants. Such use of my phalo & details can be made by Koshika Folndation befora or aftar my treatment or lulfiiment of the “purposa”
for which sssistance 1§ baing reguetted.

21 | {Applicant) furthar agree that any such use of my name, addreas, photo & detsils of the “purposa’, for which such assistance |s requestedigrantied,
wifl not sulomatically entities me lor receiving or continuing the said sssistance. The decigion far granting andor confinuing the assistance will rest salaly
with the Trustees of Koshiki Foundation, and their deczsion is this regard will be final end seoeplable o ma
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AGREEMENT by HOSPITAL (wemme g1 W)

By affixing hareundar, signature of cur Authorisad Signatory lor recommanding Ihls case/patient lor financial sssistance from Koshika Foundallon, we
(Hospitsl) harsty affirm & accept following:

1) that wa nefiher are presently ror will in fulure avall of fnenclel essistance from another NGO or any otter source, for the sama pafienticase, B8 we are
requasting to gel Irom Koshika Foundation, ta the extent that such assrstance i granted by Koshika Foundation. If tha requested assistance is n grantad
by Koshika Foundation, In part o if full, then the Hospital eserves iU's fight to make up the shorifall from another NGO or any other source, This
confirmation essentizily states thet the Hospital will not ovail iy duplicate assistence for the same potienticese from any ofner NGO or any other source.
2) The assistance from Kashika Foundation is only financial in nature. The cheice of the trestmentiprocedure advised/conducted by he Hospital on the
patient, is based on the arrangemant betwesn the patient & the Hoepital, and is in no way influenced by Koshika Foundation. Hence, the Hospital wil

assUme sole & complets respansibility of the treatrmant & It's outcome & salety of the patient, and Koshika Foundation will have no role or responsibility
Ir the matter.
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