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DECLARATION by APPLICANT: =% S wMom o

1} 1 hereby confirm that all details in thks Form ate True to the besl of my knowledga. Any Ffalse statement will render my Applicstion & ongoing assislance, if ary,
fiable for relectonicancaliation,

2} | solemniy confirm hat assistance, if received from Koshika Foundation, wil be uaed only for the “purpose”, 35 staled in thia Form, for which such essislance

was requesled by me,

3) | hargby confem ihat 1 have not & will not in fulure, avail of reimbursement, in par or in Tull, frarm any othar sourcefemplayerfinsuranoe campany, of tha amounl

for which thiz pssistance ks requesied,
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AGREEMENT by APPLICANT (3% 211 #77)

1} By affixing my slgnature or thumt iImprassion on this Fom, { {spplicant) hersty 2gree & muthorise Koshika Faundation and it's Trustees lo
use/putlishipul-upireproduce my name, address, photo & details of the “purpase”, for which such assletance is requestedigranted, thraugh any
medium, including but nol limited 10 verbal, prinl, elagtrenic, for soliciting denatlons for Koshika Foundalion andior disseminaling information about i's
aclivilieatachievements, Such use af my pholo & detalls can be mede by Koshika Foundalion befor or afler my Ireatment of fulfilment of the “puroosa”
for which aszlstance is baing requested.

2} | {&pplicant] further agres Ihat any such use afl my nama, address, photo & datails of the “purpose”, far which such assislance i% requastadigranted,
will not autematically enlitie me for recaiving of continuing the said azsislance, Tha dectsion far granting andfor continuing the aselstance will rest solely
wilh the Trustees of Koshika Foundalion, Bnd their decislan |s this regard will be final and acceptabla to me.
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AGREEMENT by HOSPITAL (& BRI I}

By affizing hereunder, sigratura of our Authonsed Signatary for recommending this ease/patiant for financial assistance from Koshika Foundation, we
{Hospital) hereby alfirm & accept llswing:

1) thal we reither are pregenlly nor will in lulure avail of financial sssistance from another N30 or any other sourca, for the same patienticase, a5 we are
reguesting to pel from Keshika Foundation, Lo the exignt that such assistance i5 granled by Koshika Foundation. If the requested assisianca is not granted
by Keshika Feundation, in part or in full, then the Hospital reserves i's right to make up Ihe shortfall from ancther NGO or any other source. This
confirmation essentially stales thal the Hospital will not aveil eny duplicate assistance for Ihe same patienlicese fom any other NGL orany niber soUrce
2] The assislance lrom Kashika Foundation is only financial in nature. Tha cheice of the beatmentiprocedure advisedicondusted by the Hospital on the
patient, ls basad on the arangemeanl between the patiant & Ihe Hospilal, gnd is In pe way Influenced by Koshika Faundation. Hencs. the Hospital will
asgurme sula & complate respongibility of the treatmant & i's outgome & salely of the petisnt, and Koshika Foundation will have na role or responsl ity

in the matter,
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