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DECLARATION by APPLICANT: IPHOR BT S wa:

11| hereby confirm that all detalls In this Fomn are Troe (o the best of my knowledge. Any Falsa stalement will rendtar my Application & ongaing assistance, il any.
kakle for rejectionfcancallation.

2} | solematy cirifirn thal assistance, if received from Koshika Foundation, will e uesd only for tha “purpase”, &5 steled In thi's Form, for which such azsistance

wae requasted by me.

1| hereby conlirm thal | have not & will nalin future, avail of reimbursement, in part o in full, from any other sourcefamployari NSUrance Comgany, of Iha armouet

for which this sasistance is requested.
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1) By affixing my signature or thumb impresskon on this Form, | {Applicant} heraby agres & authorlse Kosnika Foundatlen and it's Trustees 10
ueelpublishfpul-upreproduce my name, address, photo & delails of 1he "purpose”, for which such assislance iz requestedigranted, thraugh sy
medium, including but not Imited to verbal, print, electronic, for soliciting dongtigns for Koshike Foundation andfor disseminating information abel ir's
arliviliestachievements, Such use of my phote & details can be made by Koshika Feundation vafarg or afler my treatment of uifilment of the "purpose”
Ior which assistance 19 belng requested.

2y | (Applicant} further agrea (hal 2y such use of my name, addrass, phote & datails of the "purpasa”, for which such assislance is requastedigranied,
wlll not automalically entitle me tar receiving or contlnuing the said assisiance. The decision far granling andiar cantinuing the essistance will rest solely
wlth Wha Trustees of Koshika Foundation, and their declsian is this regard will be inal and acceptable lo me,
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By affxing hereunder, signatute of o Authorised Signatory for recommending this casa/patienl for financial assistance rom Kashika Feundation, we
(Hospital) hereby sfiirm & sccapt follewing:
1) that we nelther are presently nor will in fuluse svall of Nnancial sssisiance from another NGO of any other source for the same palentcass, u we ane
requesing o gat from Keshika Foundation, 1o he sxtent that such assistance |s granled by Keshika Foundation, if fne requesied assistance is not granted
by Koshika Foundation, in part o in full, then the Hospital reservas if's fight o make up the shortfall from another NGO or any olher source Thits
confirmation pasentially states that the Hospital wil not avail nny dupiicate assistance for the same palienlicans from any other NGO o By other sowce
7] The sssistance from Moshika Foundation is only Francial in nature, The chaioa of tha treaimentiprocadure advisediconduciad by the Hpspital on the
patent, |s based on the errangement between (e patient & the Hospital, and ks in ne way influenced by Koshika Foundation. Hence, he Haspital will
pssume sole & complele responsibility of thi reatment & U's oulcome & salety of the patien), and Koshika Foundation will have mo rofe or responsibiEly
in tha matler,
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