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DECLARATION by APPLICANT, SH=® 5/ WIWW %9

11 | heraby confirm that all detsils in this Form gre True o the best of my knowledges. Any false statement will render my Applicaton & ongoing assistance. if any,
liabie for mjactiondcancellation.

2} | sobamndy confirm that assistanca, | recesved from Koshika Foundation, will be wsed oniy for the “purpose”, as stated in this Form, for which such assistance

was requested by me

35 Vhereby confirm that | have not & will not in fulure, avall of reimbursamnai, in parl or n il fom sny other sosroefemployesinsurancs company, of (e aEmoun
for which this sssistancs i rmoquesiaed
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AGREEMENT by APPLICANT ( smiew: 2 )

1) By affidlng my signature of thuimb Impression on this Farm, | (Applicant) hereby agtes & aulhorise Koshika Foundation and |('s Trustess to

usefpubiishipul-upfreprodice my name, address, pholo & details of the “purposa”, for which such assistance |s requestad/grantled, through any

medium, including but not limited o verbal, print, alectronic, for soliciling denations for Koshika Foundation andlor disssminating information about it's

aciivitles/achieverneanis. Such use of my pholo & detalls can be made by Hoshika Foundalion belore or after my treatment or fulfitnent of the "purpose”
for which assistance |8 helng requestsd
Z2) 1 (Applicant) furihar agres that any such wse of my name, ndoress, photo & detalls of the “purposa’, for which such assisiance s requestedigranted,

will niet automatioally entitle me for recelving or continulng the sald asslstance. The declsion for granting andlior gonllnulng the seelstance will rest solaly
with he Trustess of Koshike Foundation, snd their dacision is this regard will ba final and acceptable to ma.
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APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION !

AGREEMENT by HOSPITAL (Fsumm §m %5

By affiung hereander, signature of our Authorised Swonatory for recommending this case/patiant for finanoa! assistance from Koshike Foundation, we
(Hospltal) haraby affirm & accapt tollowing

1) thal we neither are prasently nor will in luture avad of financial Bssisiance from another NGO or any other spurce, for the same patlent/case, 85 wWa ara
raquesiing to get from Keshika Foundation, to the extent thal such assisiance is granted by Koshika Foundation. | the requesied assistance = nol granted
by Koshika Fourdation, in part or in full, than the Hospital reserves it's right to make up the shortfall rom enother NGO ar any ather source, This
confirmation asseniially states thal the Hospital will rol avail any duplicate sssistance for the same patiznl'case liom any olher NGO or any othar soUrce.
2} The essiEtance from Koshika Foundation is enly financial in rature. The choice of the reatmentiprocedure advised/conducted by the Hospital on the
patient, Is based on the arangement batwean the patient & the Hospltal, and &s In no way influenced by Kashika Foundation. Henca, ths Hospital will
assuma soke & complete responsibility of the trestment & it's oulcome & safety of the patient, and Koshiks Foundation will have no role or responsibility
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