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DECLARATION by APPLICANT: SR B0 s my:

13 | hareby confirm thal all details in this Form are True lo the best of my knowladge, Any false stalement will render my Application & ongeing asststance. if any.
ligble for rejectionfancelalon,

2} solemnly eanfirn thal asslistance, if raceived fram Koshika Foundation, will be used only for the “purpase”, a5 slaked in this Fom, for which sugh assistance
was requested by me.

3} | hareby confinm that | have nol & will not in future, avait of reimioursament, in part o i full, from any olber source/ermpioyeriasurangs company, af the amaunt
far which thiz assmtance is requested.
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AGREEMENT by AFPLICANT [smits tm =7m)

1) By affixing my signatura or thumb impresslon on this Form, | (Applican]) haveby agree & aulheriza Koshika Foundation and I's Truslees 1o
useipublish/pul-upfreproduce my name, address, phale & details of the "purpase”, for which such assistance is raquestedigranied, Ihrough any
mediurm, Including bul nat limited te verbal, print, eleclronle, for soliciling danations far Koshlks Foundatlon andior dissemingling infarmation about it's
aclivificsfachievements. Such use of my phote & details can be made by Koshika Foundation befors or after my treatment or fulfilrmart of the “purpose’
for which asgistance = being requesied.

21 | [Appligant) furthar agree thal any such use of my neme, address, pholo & detells of the “purpase”, far whith such asslsiance 18 requesledigrantad,
will et autematically entlille ma for raceiving or continulng the said assiatance, The decision far grenling andfae sonlinuing the assigtance wil rest solaly
with 1ha Trustees of Kashika Feundaton, end their declsian is this regard will ta inal and scceptabie 1o me.
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RAGREEMENT by HOEPITAL (¥5-m §R1 F0}

By aixing hereunded, signatiure of our Aulhorised Signalory lor recommending this caeadpatient lor financial assistance from Koshika Faundation, we
(Hospital) mereby sffirm & sccapl lollowing:

1) that we neither pre presenty nor will in futute avail of financial assisiance from snothar NGO or any other source, lor the same pallent/case, a5 we and
requesting 4o gel from Koshiks Foundation, 1o the axiant thai such assistance is granted by Kashia Foundation, If tha requasied assiatance is not granted
by Koshika Foundation, in part of in full, then the Hospital reserves it's right 1o make up the shortfall from another NGO or sny ciher source, This
confirmation essentinlly states that the Hospial will not aved any duplicsle psséslance for the sama patlent'cose from any othar NGO or any other spurca.
2} The assistance from Koshika Foundation is anly financial i nalure. The choice al Ihg resimentiprocedure advisedfeonducied by the Hospilal on the
patient, s based on the srrangemant between the patient & the Hospital, and is in no way influenced by Koshika Faundalion. Hence, the Hospital witl
assume sole & complate responsibliity of ihe trestment & i's outcome & safety of the patient, and Koshiks Faundation will have no role or ¢ esponsitiity
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