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DECLARATION by APPLICANT: ST 5T s 9o

1} | hereby confirm that il detalls in this Form ars True to the best of my knowledge. Any falze statement will render my Application & angedng assistance, I any,
liahi for rejection/canceliation.

2 | sobermnly confirm that assistance, If recelved from Kashika Foundation, wil be used only for this “purpose”. s stated in this Form, for which euch assistance

wias requested by me.

3} 1 hereby confirm that | rave nol & will nat in fulure. avail of reimbursement, i par o in full, from any other sourceiamployerinsurance company, of the amount

foor wihnich s asselancs & reguesiod
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AGREEMENT by APPLICANT { smmmr g W)

1) By affixing my signalure or thumb impression on this Form, | {Applicant) hereby agree & authorise Koshika Foundabion and it's Trustess 1o
usalputilish/put-upireproduce my name, address, photo & detalls of the ‘purposa”, for which such assistances is requested/granted, through any
medizm, including bul not imited to verbal, prinl. electronic, for soliciting donations for Koshika Foundation and/or disseminaling information sboul it's
sctivitiesiachievements. Such uge of my photo & dataily can pa mads by Koshiks Foundation betors or efter my treatment or fulfilment of the “purposa”
for which assisiances is being raquosled

2} | {applicant) hurther agres thal any such use of my name. address, phola & details of the *purposa”. tor which such assisiance |s requestedigrantsd,
will nat sutomatically antitie me for recedving or continuing the said assistance. The deckslon for granting endlor continuing the assigtance will rest solely
with the Trustess of Koshika Foundation, and thelr decision is this regard will be final and 2cceplable to me.
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AGREEMENT by HOSPITAL (777 &0 F7)

By affing hereunder, signature of our Aufhonsed Signatary for recommantding Ihis caselpatisnt for financial assistanca from Keghika Foundation, we
(Haspital} heraby affirm & accept foliowing:

1) that we nilther are presently nar will in future avall of financlal assistance from another NGO or any other source, for the ssma patienticase, 28 we ars
requesting 1o get from Koshika Foundation, to the extenl Ihat such assistance is granted by Koshika Foundation. If ine requesied assistance Is mot granted
by Koshika Foundstion, in part or in full, then the Hospital reserves il's right to make up the shorfall from anather NGO or any other source. This
confirmation essentisfy states that the Hospital wil not avail any duplicate assistance for the same paliant/case from any other NGO or any other source,
2} The assisiance from Koshika Foundation |s anly financial in nature, The chaice of the ireatment/procedure advisediconducted by the Heepital on the
patient, is based on the srrangemant batween the patient & the Hospital, end is in no way nfluenced by Koshika Foundation. Hence, the Hospital weil
assuma sole & complals respansibiiity of the trestment & it's outcoma & safaty of the patient, snd Koshiks Foundation will have no robe or responsibility

in the matter.
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