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DECLARATION by APPLICANT: STRR AT Seq 75:
1) | haraby confirm that all details In this Form are True 1o the best of my knowdedge. Any false statement will rendes my Application & angoing assistance, f any.
liabie for rejectionicanceliation.

2) | solemnly confimm that assistance, If received from Koshika Foundation, will be used enly for the “purpose”, a8 stated in this Form, for which such assistance
was raguastad by me.

5) | heraby confimm that | have nat & witl nat in future, svall of reimbursement, In par o in full, frem any other sourcafemployarinsurance company, of (e amount
for which this assistance is requsesied.
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1) By aflixing my signeiure or thumb impression on this Form, | (Applicant) hereby agres & authorse Koshika Foundation and s Trustees to
wsm/publishiput-uplreproduce my name, address, photo & details of fhe "purpose”, far which such asslstance s requested/granied, ihrough any
madium, Including but not limited to verbal, prink. electronis, for soliciling donations for Koshika Foundation andfor disseminating information about if's
a=livitiesinchisvements. Such use of my phote & details can ba made by Koshika Foundation beform or afier my treatment or fulfilment of the “purpose”
for which assisiance is baing requasied

2) | {Applicant) further agres that any such use of my name, address, photo & detalls of the "purpose”, for which such assistance |3 requested/granted,
will not sutomaticadly sntitle me for racedving o continuing the said assistance. The detision for granting andfor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thair decision is this regard will ba final and accaptabla 10 me
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AGREEMENT by HOSPITAL (7= g wot)

By affixing hereunder, signature af gur Authorised Signalory for recommeanding this case/patient for financlal assstance from Koshiks Foundation, we
{Hompital) hereby afirm & acoapt following

1§ that we nelther are presently nor will in future avall of financial assistanca fram another NGO or any other source, for the same palient/cass, as we org
requesting to get from Koshika Foundation, 1o the sxten! hat such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospltal reserves it's right 1o maka up the shorfall from another NGO of any other soures. This
confirmation essentially states that the Hospital will rol avall any dupbcate asststance for the same patienticase from any other NGO or any ofher source.
2) The assistance from Koshika Foundstion is only financial In nalure. The cholce of the treatmentprocedure advisad/conducted by the Hospital on the
patiant, is besad on the srangemaent between the patient & the Hospital, end is in no way influenced by Koshika Foundation. Henoe, the Hospital wil
sssume sole & complets responsibility of the treatment & I's oulcome & safety of the patient, and Koshika Foundation will have no role or respons:bility
i e matter.
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