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DECLARATION by APPLICANT; Sewe §ar g 7a;

1} hereby canfirm that all delails in this Form ara True to the best of my knawdedge. Any false statement will render my Appication & ongoing aseistance, i any,
liaklg far rejeclicutancellation.
2} solamply confirn that assistance, if received from Keehika Foundation, will ba usad onky for the "purpase”, az stated in Lhiz Farm, for which such gssistance

was requested by me.
3} | hereby confiem that | have rel & wall not in fulure, avail af reimbursemend, in part or in Kl from any olher soutatemploverinsy rance company, of the amaouni
far which this agsistance |5 raquested
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AGRECMENT by APFLICANT [ smies o %00

1} By affixing my signaturs or thumb impressian on this Form, | {Applicant) hareby agree & aulhorise Koshiks Foundation and it's Trustees lo
usslpubhshiput-updreproduce my name, address, gholo & delails of the "pwpose”, for whigh such assistence is requestedigranted, through any
medium, including bul not limiled ta verbal, grinl, electrenle, for soliciting donations for Koshlke Foundation andior dissemmnaling infarmallen about i's
actiyities/achisvements, Such vse of my photo & detalls can be made by Koshlka Foundation befors or after my reatment o Tulfilmant of the "purpose”
for which assislance is being requested.

21 (Applicanty further agras thal any such use of my name, address, photo & details of the “purpase”, for which sush assislanca is reguasledigranted,
will nal autematically entile me far raceiving or continuing tha said assislance, The decisken for granling ardfar continuing the assistance will rast solely
with 1he Trustess of Koshika Foundation, and their degisian is this regard wifl be fnal and acceptabie 1o ma,
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AGREEMENT by HOSPITAL (¥9am §M %4%)

By affixing hereunder, signature af aur Authorised Signatory for recommending this easelpatient for inancigl assmtance from ¥oshika Foundalion, wa
{Hospital) heratry affirm & sccept Toflcwng

1) thast we nelthar are presenty nor wil in futurs svall of inancial sssistance from anclher NGO or eny other source, Jor the same pallenticase, as we are
requesting to gel Irom Koghlka Foundalion, to tha extent thal such assistance is granted by Koshika Foundation, 1 the requested assistance is net grantad
by Koshika Foundation, i part of in full, then the Hospial reserves ii's rght to make up the shoertfall iom another NGO or any other sourca. This
confirmation essentlally siabes thal the Heapilal wil not ovall any duplicate assistance for the same patient/caza from eny other NGO Gr any othar saurce
21 The assistance om Koshsa Foundstion i oaly Inancial in nsture. The choice of 1ha treatmentiproced urs padvlsediconducted by ha Hospital an 1he
patiant, s based on the srmngemanl btwaen tha patisnt & the Hospital, and is in no way Irfluenced by Koshika Foundation, Hends, tha Hospital will
pagumE sake & complete responsthiity of the reatmant & (s outcome & satety of the patisnt, end Koshika Feundatien will have no role or respons|bility

in the mattey.
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