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DECLARATION by APPLICANT: SEwe g Smon om:

1} | hereby confirm that sll details in this Form are True to the best of my knowledge. Any Felse statement will render my Application & ongoing assistance. 1If any,
liable for rejectan/canceliation

2) | solemnly confrm that assistanca, I recebved from Koghika Foundation, will be used enly for the "purpose”, a5 stated in this Form, for which such assistance

was requesied by me

A} | herahy sonfirm 5at | kave nol & will not in future, avail of reimbureement, in pat ar in Wl from any gthar solrcefemployarinserance company, of (he amount

for which Ims assistance s reguested.
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AGREEMENT by APPLICANT | spaew o &t

1) By-affixing my signaiure or thumb impresson on this Form, | (Applicant] heraby agras & authorise Koshika Foondation and W's Trustees to
usalpublish/pul-uphreproduce my name, address, pholo & detalls of the "purpase”, for which such assistance |s reguesied/granted, through any
madium, inchuding bl not fimited o verbal, print, slectronic, far soliciling donations for Koshiks Foundation and/or disseminating Information about iCs
artivitiesfachievernants. Such use of my phoio & defalls can be made by Koshika Foundation bafore or after my treatmant or hilfiiment of the “purpose’
for which assistance is being requesied

2] | |Applicant) lurthae agras that aiy such use of my neme, address, photo & details of the “purpose”, for which such nssistance is requasted/grantad,
willl ot putomatically entitle me for recelving or continuing the sald assistance. The deision tor granting and/or continuing the assistance will rest solely
with the Trustess of Koshika Foundation, and thelr decision ks this regard will be final and peoepiabie o me
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AGREEMENT by HOSPITAL (¥t B i)

By affming hereundar, signature of our Authorised Signatory for recommaeriding Lhis casefpatiant for financial assistance from Koshika Foundation, we
(Haspital) heraby atfirm & accept following:

1) that we nelthisr are presently nor will in fulere guall of financial assistance from anothar NGO or any other source, for he same petienycase, as wi are
reguesting to get from Koshika Foundation, to the exlent thal such assisiance is granted by Koshike Foundatin, If the requested aseistance ks not granted
by Koshiks Foundation, in part or in full, then the Hospilal reservas it's right to make up the shortfall from anather NGO or any other source. This
confirmation essentinlly states thal the Hospital will not avail any duplicale assisiance fur the same patient/case from any other NGO or sny other source.
2] The assistance from Kashika Foundation is anly financial in nature. The choice of the realment/procedure advised/conductad by the Hospial on the
patlant, is based on the amangemant batwasn the patient & the Hospital, and s in no way influenced by Koshika Foundation, Henee, the Hospital will
assume sole & compiste responsibility of the treatment & (s gutcome & safety of the patlent, and Koshika Foundation will have no role or responstiiity
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