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DECLARATION by APPLICANT; ST g Smm o

1} | hereby confirm that ail detalls In this Farm are Trua Io the best of my knowladge. Any Falsa statament will render my Application & ongoing assislance, if any,
ligtule for rejectionfcancellation.

2} 1 sclemnly confirm thal asslstance, if received from Koshika Foundalion, will be used only for bhe "pupose”, a5 gstgted in this Farm, for which such asslstance

was requested by me.

3} | hereby sonfirm thal | have rot & will gl in future, avail of reimbursemant, in parl or in All, from any cther source'employerinsuranca campany, of the amouni

far which this sssistance |5 requested.
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AGREEMENT by APPLICANT { smizs R 9w}

1} By affixing my slgnalure or thumb kmprassion on this Form, | (Appllcant) hereby agree & sutharise Keshlka Foundation and i's Trustess to
usefpublishput-upiraproduce my name, address, photo & details of the “purpose”, Ior which such assistence 1% requasiedigrantad, through any
medium, inglyding but nol limited lo verbal, print, slectronic, for soliciling denaliens for Koshika Foundalion andfor dlsseminating intotmation ataul it's
aclivitiesfachievements, Such use of my pholo & delails can be made by Kashika Foundation belore or after my treatmenl or luifiiment af tha "purpose”
far which azsislance is being requastad.

211 {Appticant} furher agres that any such use of my name, 2ddrass, phola & delalls of Ihe *purpnse’, for which such assistanca is requasledigrantzd,
will nol automatically entille me far recalving or continuing the said assistance, The decision for granting andier continuling the assisiance will rest sabaly
with the Trustees of Koshika Foundation, and their dacision is this ragard will be fingd and acceplable to me.
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AGREEMENT by HOSPITAL {¥=mm@ BAT )

By affising hereunder, signalure of our Authorised Signalory far recornmending this casefpatienl for financial assistance frorn Koshika Foundation, we
[Hospial) hereby affiern & scoepl foflowing:

1) that we neither gre presently nor will in future avall of Snancial AssEtance Iom anothes WG ar any other source, for the same patienticase, as we arg
requesting lo gel from Koshika Foundation, o the axtent that such assistance ie granied by Koshika Foundation. If the requesled agsistance is not grented
by Koshika Foundation, in pan or in full, then the Hospitel reserves s right 1o make up Ine shartiall from another NGO or any other sowrca. This
cordirmation essentlally stales thel the Hospital wil not svail any dupbcate asalstance for the same patianticese from any gther NGO or any olhar gource
2 The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advisedicond ueted by the Hospilal on the
patiend, s based on the arrangement betwoen the patlent & the Hospital, and is in no way influsnced by Koshika Foundalion. Hence, the Hospital will
assume sole & compists responsiblity of the reatment & i's cutcome & safely of Ihe patient, and Koshika Foundation will have no fole or responsithlity
in he mattar.
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