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DECLARATION by APPLICANT. SMTR T 6o T

1) I hereby confirm that all detalls In this Form are True to the besl of my knowtedge. Any false statement will render my Apphcation & ongaing asslstance, if any,
liable for rejactiondcanceliailon, :

2] | sobemnly confimm Unat assietance, it received fram Koshika Foundation, will ba used only for the “purpoee”, a5 steted In this Farm, for which suth assislance

was regquested by me. :

3) | hereby confirn that | have nol & wil net in future, avail of mimbursemant, in par or i Iull, Irorm any other sourcafemplayerinsursnca company, of the amount

tet which this assistance is requested,
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AGREEMENT by ARPLICANT [ apice T/ W)

1] By affixing my signature or thumb Impression en this Form, | (Applicant) heroby agree B aulhorisa Koshika Foundation and 1's Trustees Yo
use'publish/pul-upirepreduce my name, address, phato & delails of he *puipose”, for which such assistance Is requesied/granied, thiough any
medium, Including bul Act limited lo verbal, pring, elactronic, for soliciting donations for Koshika Foundation andior dissemmnating information about il's
activiliesfachievements. Such use of my photo & details can be made by Koshika Foundalion belors of after my treatment or fulfiment of the "purpose”
for which agsistance is being reguasted.

1 | tApplicant) furher agrea that any such use of my name, address, pholo & detalls of the “purpees’, Tor which Yuch assizlance 15 requestedigranted,
will nol automatcaly anthla me for receiving or continuing the said aesislance. The decision far granling andfor cantinuing the assistance will rest solely
with 1he Trustees of Keshika Foundation, and their decision i5 this regard will be inal end acceptakie o me,
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AGREEMENT by HOSFITAL {wumm BT )

By aMixing hereundar, signalure of our Authorised Signatary for recommending this caze/patien Ior fimancial assislance from Koshika Foundation, we
[Hegpital) hareby afiim & accepl Tollowing:

1] hat we neithar are presently nor will In future avall of inancial assistance frem another KIS0 or any other spurce, for tha same palient'case, as we are
renuesiing 1o get fram Koshika Foundation, 1o the entenl Lhat such assislance is granted by Koshika Feundation. If the requested assistance is not granted
by Koshika Foundation, In par ar in full, then the Hospital resenves iUs right to make up the shartfall from anether NGO o any ather sourca. This
confirmation essantially states that the Hospital will not awvail eny duplicate asslstance for the sama patienl’case fram any olther NGO or any gther source
2} The assistance from Koshika Foundation is only financial in naiure, The chaice of the treatmentprocedurs advisedfconducted by the Hospital on the
patient, Is based on the arrangement batwean the patlent & the Hospilal, and i in na way influenced by Koshika Feundation. Hence, the Haepital will
assyma sole & complete responsibllity of the treatment & it's oulcame & safely of the patlent, and Koshika Foundation will have na rzle or respons bility

in the maller.
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