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DECLARATION by APPLICANT: ¥TieE T B 7%:

1] | herebry conlirm that all details in Lhis Form ane True 1o the Dest of my knowledga. Any false staterment will render my Application & ongoing assistance, il any,
liakle for rejectiondcancallalion,

2} | solemnnly confirm Ihat assistance, if recetyed from Koshika Foundallon, will be used only for the “purpose”. a5 stated Inthes Form, for which such assistance
was requasied by ma.

30 | hereby conlirm Ihal | have rot & will nal in future, avail of reimbarsement, n pae o in full, from any other sourcafemployerinzurance compamy, of Ihe amount
far which thiz assistance is requestad,
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AGREEMENT by APPLICANT (e zr #17}

1) By alflang my slgnature or thimb Impresslon on this Form, | {Applleant) hareby agrees & authorise Koshike Foundation and I1's Trustees to
uaefpublishput-upireproduce my neme, address, phote & details of the "purpese”, Tor which such assistance Is requestedigranted, Whrough any
medium, including bul nol [imited lo verbal, print, elecironls, for sdliciling donalions for Koshika Foundation and'or disseminating informatien about it's
aclivilies/achievemenls, Such use of my photo & detalls can be made by Koshika Foundation before or efter my ireatment or lfilment of the *purpase”
lor which asslstance is baing regueslad.

23 | [Applicant} further agree thal any soch use of my name, address, photo & detalls of the “purpase”, [or which such assislanca is requesiedigranted,
will rot automatically enfitle ma for recaiving of conlineing the said assistance. The dectsion lor granting andior continulng the assistange will res] sHely
wilhy the Trustees of Koshika Foundation, and therr decision is this regard will be final and acceplable o ma.
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AGREEMENT by HOSPITAL (W& Lm %ae)
By affixing hereunder, signature of our Aulhorisad Signatory for recormmending thig cesefpalient far financial essistence frem ¥oshika Foundation, we
[Hospital] hereby aflirm & accepl fiollawing:
1] that wea neither are prasently nor will in future avail of knancial assistence from another NGO or any other source, for tho same patient/case, as we arg
requesting 1o gt from Koshike Foundation, 1o the extant that such assistance is granbed by Koshika Foundalion. IF the requesied assislance is not granied
by Hoshika Foundation, in part or in full, 1hon the Hespital reserves II's right to make up Ihe shortfall from another MGO or any other sourca. This
confirmalion eseentially slales thal the Hogpital will nol avail any duplicale asslstance for Ihe same patlentiase from any olber NGO or any other source
2) Tha assislance from Koshika Foundation is enly financial in nature, The choice of the treatment/procedure advisediconducied by the Hospital on the
patiant, is based on the arrangernent bretween the palient & the Hospital, and 18 in no way influenced by Koshika Foundation. Hanca, the Hagpital will

assume s0le & complete responsibility of the Ireatmenl & it's cutcome & safety of the patient, and Koshika Foundalion will have no role or respanaibitity
in the mallar.
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