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DECLARATION by APPLICANT: sfits §o S w5

1} | heretry confirm that all datais in this Form are True to the best of my knowledge Any false stafemant wil render my Application & ongoing assistance, if

finbis for

rejErhonfeEncedation.
&3 | solarnly confirm fhat assistance, f ressived fram Koshika Foundation, will be used only for the “purtase’, as stated |n this Form, for which such assistance

Was requested by ma ]

3} | heretry confirm that | have not & will ot in future. avall of reimbursement, in part or in full, from sy other sourcelempioyeriinsurance company, of he amount

for which this assisishce is reguesiad
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AGREEMENT by APPLICANT | ypiee g w1

1} By affiaing my signalure or thumb impresslon on this Form, | {Applicant) hereby agree &-authoriss Koshike Foundation and if's Trustases 1o
usalpubilishipul-upireprodiics my name. address, photo & detalls of the “purpose”, for which stch assistances is requested/granted, through any
medilm. mciuding but nol limited fo verbal, phint, dlectranic, far soliciting denations for Keshiks Foundalisn andlor dissaminating information about it's
activitiestachievements, Such use of my photo & detalis can be mads by Koshika Foundation baforeor afier my trestment or fulflimant of the purpose”

for which assistance ls balng reguested

2} | {Applsant) further agres that sry such Uss of my name. address, photo & detalls of the "purpose”. 1ot which such assielance |s requestad/granted,
will not eutomatically entitle ma for resaiving of continuing the-saitl assistance. The decision for granting andier continulng fne assisinnce will resi solaly
with the Trustees of Koshlka Foundation, and their daciséon is this regand will be final erd soceptable to me.
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AGREEMENT by HOSPITAL (gmr® g ®7i1)

By affiuing hereundes signature of our Aulhonsed Sanatory for recommending this caseipatiant for financial ssistance from Koshika Foundaticn, we

(Hospitai) heraby affirm & sccepl foliowitig:

1) that we naithar are presently non will in future avail of financisl assstanca from another NGO or any other source, for the same patient'casa, as we are
requasting 1o gel from Kashika Foundation, o the extent (hal such assistance s granted by Koshika Foundation, |f the requested assisiance is not granted
by Koshlka Foundation, in pan or in tull, than the Hospital reservies its rght 1o maka up the shortfall from another NGO or any ather source. This
confirmation essentislly states that the Mospitl wil nat svall any duplicate assistance for the same patlent/case from any othar NGO or any other source.
2| The assisiance from Koshika Foundation is only financial in nature. The choice of the traatment/procedure advisediconducted by the Hospital on the
patient, & bissed on the arrangement betwean the patiant & the Hospital, and |5 in no way influenced by Koshika Foundation, Hence, the Haspital will
assuma sole & cumplets responsibility of the teatment & Vs outcome & safety of the patient. and Koshika Foundation will have no role or rasponsibiity

In the matter,
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