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DECLARATION by APFLICANT: #é=s gro W 9m;

1} I_ hereby m_nﬁri_rl thal =l dat_ai!s in this Farm ara True to the best of my knowledga. Any falss staiement will render my Application & ongeing assistance, if amy.
liatle for rejectanicancelaticn.

21 I solamnly confirm thal assislance, if received Irm Koshika Foundation, will b used only lor the “pumpase”, as slated in this Form, for which such assistance

was requested by me.

3) 1 hereby confinm that | have not & will not in futura, avail of reimbursarment, in part or in full, fepm any other squrca/ampioyenins.rance company, o tha armount

Tor which this assistance is requested.
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AGREEMENT by APPLICANT (sws g %41}

1] By affrang my signetura or thumb impresslan on this Form, | tappllcant) hereby agres & aulhorise Koshlka Foundation and I1's Trustees to
uselpublishiput-upireproduce my name, address, photo & datails of the “purpase”, for which such assistance is reguestedigranted, theough any
rnadium, including but nol limited ta varbal, print, elaciranle, for soliciling denations for Kashika Foundalion andfar dissemingling infarmation aboul il's
activities/achievemenls. Such vse of my phola & delails can be made by Koshika Foundallan belare of afler my treatmenl ar fulliimenl of the "purpose
for which assislance s being requested.

311 {Applicant] lurher agres that any such use ol my name, address, photo & datails of the "purpose”, for which such assislancs i reguesiedigranted,
will ngt aulomatically enlile ma for Feceiving of conlinuing tha sald asslstance, The declelon Tor granting andior continuing the assistance will rast solaly
with tha Truslees of Kpshika Foundation, and their decision I this regard will ba final and acceptable to me.
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AGREEMENT by HOSRITAL (we=mms BT )

By affising hereunder, signalure of gur Authorised Signatory far recommending this caze/patienl lor financial assistance frem Koshika Foundatian, we
(Howpital) berety affem 8 accepl following:

1) that w naither are presently nor will in future avail of financal sesistance from ancithaer NGO pr any offir source, 1of the same pALENITASE. 85 W BfE
raquesting lo gel from Koshika Foundation, Lo the extent Ihat such assislance is granted by Koshika Foundabon. [f the reguestiod assisiance is nol graniod
by Koshika Foundation, in part of In full, then the Hosgilal reservas i's right 1o make up the shortfall from another NGO or any other seurce. This
confirmation essantially states that the Hospital will notl avall any duplicate assislance for the same patienlicass frosm any ofher NGO o ahy bliver source
21 The essistance from Koshika Foundation is only financial in nature, The choice of the treaimentiprocedure advised/conductad by the Hospital an 1he
patient, is bazed on the srmpgement betwean the palient & the Hospital, and ls in no way influshced by Koshika Foundation. Hense, the Hospital will
mEGumE sole & complete responsibdity of the freatment & 's oulcome & salaty of the patient, and Hoshika Foundation will have no role or respansibity
in tha matler
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