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DECLARATION by APPLICANT: %% B0 "M 14:

1} | haraby confinm thal all details in this Form are Trus to the best of my knowledge. Any false stalement will rander my Application & engeing assistance, if any,
liakle for rejectonfcancellatian,

2} solemly confim thal assistance, i received from Koshika Foundation, will be wsed only for the "purpase”, 25 slated in this Fom, for which such assistance

was refquested by me.

3) | hereby confiren that | have nol & wilk nal in future, avail of reimbursement, In part o in full from arry other sourcefemployerinsuranca company, of the amount

far which this sasistancs |5 requested.
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AGREEMENT by APPLICANT (s B FR)

1} By afflxing my signature or thumb kmpresslon on this Foem, | (Applicant) heraby agres & aulhorlze Koshika Foundation and it's Trusizes lo
use/pubhshipul-upirapreduce my name, address, phote & details of the “punpase”, for whish such assistance ls requestedigranted, Inrough arry
redium, including bul net limited 1o verbal, ghint, alecironic, for solicillng danatians for Koshika Foundstlan and/or disseminaling information about if's
aclivitiesfachievements. Such use of my photo & details can ba made by Koshlka Foundation befora or after my reatment of Tuffilrment of the "purpose”
Tor which azsistance is being requastad.

21 F (Applicani furher agree thal any such use of my nama, address, pholo & detalls of the *purpase’, for which such assistance i3 requestedigrantad,
will ngl automatically enlie me far recelving or eontinuing the said assislance. The decision for graniing andior eontinuing tha assistance will rgst solaly
with the Trusteas of Koshika Foundation, and thair decision is this regard will be linal and acceptabls o me
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AGREEMENT by HOSFITAL (wemm 353 FH)

By affiing hereurider, signaturg of our Autherised Signetory for recommending Ihis casefpatienl for fnancial assistance from Koshika Foundation, we
[Hospltal} heraby affirm & sooepl fallawlng:

1] fhal wi narthar are prasently nor will in futyra avail af financial assistance from another NGO o any other scurce, for the seme patientitage, as we ara
requesling to get from Koshika Foundation, |0 the axtent thal such assistaned is grented by Koshika Foundation. [ the requested assistance is not granted
by Koshika Foundation, in paf or in full, then the Hospital resecves it s right 1o make up the shortfall from anothar NGO or any olher source. This
conflemation sesentially states thal the Hospltal will not svall any dupbcale ssslslance for the same patient/case rom any other NG D or any glher sourca
2} The essistance fram Koshika Foundation iz only financial in nalure, Tha chalcs of this treatmentprocadune advisediconductad by the Hospilal on the
patignl, |5 based on the arangemenl between the patlenl & the Hospllal, end is In no way Infugnced by Koshika Foundalion. Hengs, ke Haspital will
assume sele & complete rezponsibility of the treatment & iUs outcama & safety of the patient, and Koshika Foundation will have no role or responsibihty

In lhe matker.
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