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DECLARATION by APPLICANT: STéee GRT Werem wa;

1}1 harghy confirm that all details in this Farm are True to the bes! of my knowladge. Any false stalement wnll rancdar my Application & enguing assistance, if any.
liable for rejection/cancellation.
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wais requestad by me,

3) | hereby canfirn that | have nal & will not in futura, avail of reimbursemend, in part of in full, from any ihar saurcafamployeninsurancg campany, of ihe amopunt

for which this agsislates s requasied,
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1) By affixlng my signalure or thumb impression on this Form, | {Applicant) hereby agres & authoriss Koshika Foundation end it's Trusleas 1o
useipublish/pul-upfreproduce my rame, address, pholo & detalls of the "puwpose”, for which such assistance is requasiodigranted, through any
adium, including but rot lited to verbal, prinl, stectronic, for solicting donetions for Keshlka Foundation ardfor dizsaminating information about it's
activilies/eehievements. Such uze of my phole & detalls can be made by Koshlka Foundation betore or atter my reatment o fulfilment of the “purpase’
for which asslslance is being requested.

2] | {Applicant) further agree Ihat any such use of my namg, address, photo & detsils of the “purpase”. for which such assislance is requestedfgranied,
will nol autormatically enlitla me for receiving of continbing the said assistance. The decksion for granting andior continuing the asststance will rest sclely
with the Trustezs of Koshita Foundation, and theil declsion 18 his regand will ba final and acceptable o me.
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AGREEMENT by HOSPITAL (TF@EA AT FIR}

By affiing heraunder, signature of our Autharised Signatary lor recommending this casafpatient lor financial assistance from Koshika Faundation, we
[Hospital) hereby athinm & accept following:

1} thal we naither are presently nos will in future avail of financisl assistance from another NGO or any other source, fof the same patisrtcase, as we are
requesting to gel from Kashika Foundation, 1 tha exdent (hat such assislance is grantad by Koshika Foundation. If the requested assistance is not granied
by Koshika Foundation, in parl or in full, then the Hosplisl seservas it's ight o make up the shartfall from anether MGO ar any other scurce, This
confimmation essenlially stetes that the Hospital will not svail any dupticale assistance for Ihe same patienticase from any alhar NGO or any othar source
2} The assistance fram Koshika Foundation is only fnancial in nature. The choice of the Imatmaentprosodurs advisediconducted by the Hospital on the
patienl, iz based on the arrangement batwean Ine patient & the Hospital, and Is in no way influenced by Koshika Foundation. Henge, the Hospital will
assume sofe & complete responsibilily of the trestment & it's autcome & sataty of the patient, and Keshika Foendation will have no rale or responsibility
in the matler.
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