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DECLARATION by APPLICANT: 3MET m wemm o

11| hereby confm that alt datails in this Fomn are Troe (o the best of my knowledge. Any falsa statement will render my Application & ongeing assistance. if any,
liable fov rejection'canceltalion.

2} | salaminky confirm Ihal agskstance, Il received from Koshika Foundation, will ba used only for Ihe "pumasa”, as stated in this Farm, for which such assistance

was requested by mea,

31 | hreby confirm Lhat | have not & will nol in luture, avail of reimburssment, in parl or in full, Fram any other sourcelemployerinsurance company, of Ihe amount

for which this assistance is requeslad.
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AGREEMENT by APPLICANT (stte 51 ¥R}

1) By affixing my signatura of thumb impresslon on this Farm, | (Applicant) hareby agres & authorisé Kashlka Foundation and if's Trustees to
wse/publishiput-upireproduce my name, address, photo & details of the “purpose”, Tor which syuch aselstance is requesledfgranted, through any
medium, including bul nol limited L verbal, print, electronic, for sellclling donalions for Koshika Faundallon andfor digseminating Infarmalion aboul it's
activities/achizvernems, Such usa of my pholo & delails cen ba mads by Kozhika Foundation belore or aRer my trealmeant ar fuiftmem af the “purpose’
far which assislance is being raquested.

211 (apglicant) furiher agres Lhat any such use of my name, address, phola & datalls of the “purpase”, for which such assislance is requastedigranted,
will ngt auteratically entile me for recaiving or continuing the said asslstanca. The decisien for granting andior continuing Ihe assislance will rest salely
with the Truslees ol Koshika Foundatlon, and their decision is This regard will be final and scceplable ta me.
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AGREEMENT by HOEPITAL {¥ormd &A1 =0}

By affixing hereunder, signature of our Authenized Signalory lor racommending this casel/patisnl for financia assistance frorm Koshika Faundation, we
(Hospital) hereby affirm & acoapl following

1) that wa nelther ore presently nor will m future avad of financial assisiance from another NGO or any other source, [or the sama palienticase, as we ara
rquasting io get from Keshika Foundation, (o the exlen! that such assistance is granted by Koshika Foundation, If the raquesiad assislance is not granted
by Koshika Foundation, in parl or In full, then the Hospitel reserves I's right to make up the shartfall from ancther GO or any other soufca. This
cordirmation essentially states that the Hospital will not avall any duplicats sssistance for ihe same patienticase from any other NGO or any ather source.
21 Tha essistance from Koshia Foundation ks oaly fnanckal in nature, The choice of the Ireatmentiprocedure advised/conducied by the Hospital on the
patieni, ks based on (he srmangemen! between fhe pationt & the Hospital, and is in po way Inbuenced by Keshika Foundation. Hence, the Hugpital will
assume sobe & complete responsiblity of the trestment & IU's cuteome & salety of the patient, and Koshika Foundation wit hava no role or responsibility
in the matler,
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