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DECLARATION by APPLICANT: SWe® 279 smom o

1)1 hareby confinm thal =il details In thiz Form are True o the bast of my knowladge, Any false stalement will rgnder my Application & angoing assistance, if any,
liabig for rejectionitancelation,

2} | saleminly confiem |hat assistence, if recaived from Koshika Foundation, wil ba used anly far the “purpose”, as stated In ths Form for which such assiztance

was requesied by me.

2} | herety confirm thal T have not & will not in future, avail of reimburgemeant, in part o in full, from any other source/smployerinsurance company, of the amaurt

for whesh thls asssimnce j9 requestad.
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AGREEMENT by AFFLICANT ( meww g wo0)

1) By afflxing my signalure or thumb Imprassion an this Form, | {Applicant} hareby agres & authonse Koshika Foundatlon and [t's Trustees tn
usefpublishfpul-upfreproducs my name, address, phote & detalls of the "purpose®, for which such assletance is requesiedigranted, thraugh any
medium, including but nat limlted o veral, print, electronic, for sellelling danalions for Kashika Foundatlon ardior disseminating infarmation abaul il's
activitiesfachievements. Such use of my pholo & details can be mads by Koshika Faundation before of after my treatment or fulfilmen of the *purpese”
Ir which gssistance iz being reqguesied

2} | fApplicant} further agree Ihal any such use of my nams, address, phote & details of tha “purpose”, for which such assistance |5 requesledigranted,
will nel automatically enlitly me for receiving or conlinuing the sald assistance. The decision for granting andfor continuing the assistance will resl solely
with the Tiuztess of Koshlka Faundation, and their decision 15 this regard will be final Bnd accaplable tr me.
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AGREEMENT by HOSPITAL |Ewme 2R 1}
By aflixing hereundar, signature of aur Authertsed Signalory for recommending this cese/patiznt for financial assistance from Koshika Fourdation, we
tHospitaly herzby afimm & accapt following:
1) hat we nelther are presently nof will in fuure meell of financial essistance iom anglhgr NGO or any oiher soures, for the seme patisnlcasa, a5 we are
requesiing (o gel from Koshika Foundation, Io the exten! thal such assistance i3 grented by Koshika Foundation, f the requested ascistance is nat granted
by Moshika Foundation, in par of in fll, then the Hospetal ressrves I right 1o make up the shartfall from ancther NGO or any ather source. This
confirnation essentially states that the Hospital will not avall eny duplicate assistance for the same patienticase from any other NGO or any ather soufce
2} The: assistance from Koshéa Foundation ks only financial in nature, The chalce of the lreatmentprocedire advissdicondutied by the Hosphal on the
pal=nl, |s based on Ihe atrengamenl betwesn the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital wil
assume sole & complets msponsiblity of the treatment & it's eulcome & salsty of tha patient. and Koshika Foundation will Fave no role o respansiaily
in the matier.
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