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DECLARATION by APPLICANT. sodew g Wy vy

1) haredy confiem that ail dotalls in this Form are True to the bost of my knowiodae. Any lelse stalemant will render my Application & ongoing assstance, If sey,
Eable fr rejectionCancollaion.

2) 1 nciemnly confiem that assistance, f received from Xoshika Foundation, will be uted only for the “purposs”, s stated In Big Form, for which such assistance

wWas tuquosiod by me.

3) F haraby confom that | have not B will not s future, aval of romburserment, & part of Ia AL from any other source/smpicyerinsurnce comparny, of Ue amount

for which (hs sasistance |s requested.
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AGRELMENT by APPUCANT (3095% 510 w00)

1) By affixing my signatre o thumb Imgrossion on Bis Form, | (Appicant) hereby agroe & authorise Koshika Fousdason and IU's Trutiess b
usepulilsputwgirepeaduce my name, address, photo & delals of e "pumose”, for wivch such assistance is roquestedsranted, through any
medium, including but not iimided 1o verbal, print, eloctronic, for soliciting domations Br Koshika Foundation andior dissemnating infonmution aboud IX's
sctiviies'achievements. Such use of my photo & dotals can be made by Koshia Foundedon defore or afler my irsatmand or fulfiment of the “pumose’
for which 33831208 is bolng requested.

2) 1 (Agpticant) frther agren that any such use of my name, addess, pholo & delals of Be "purpose”, for which such assistance is requestedigranted,
will not astomatically enbiie me for receiving of continuing he said essistance. Tha decision 0f Graning andior condinuing the assittince wil mest soledy
with the Trustses of Moarika Foundation, and thelr decision is this rogard wit be fina and acceptabie 1o me.
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AGREEMENT by MOSPITAL (yvees DU SU0

By affodng berounder, signaiune of our Auihorised Signatory for recommendng this case/pationt for inanciol assisiance feom Koshia Foundation, we
(Hospital) hereby atfom & occopt following:

1) Dot wo nother are preseatly nor wiltl in fuduse nvadl of financia! atsislance Srom onother NGO or othar scurce, for e same paterlicase, M wo o0
recuesting 10 gl bum Yoshha Foundaion, 10 the axient that such assistance is granted by Koshika on, If e requasiod Bastsianes is not granted
by Koshea Foundation, i part of in AL, Sen e Hosgital resorves If's right to make up e shortlall rom ancther NGO or any ofhee source. This
coofrmaton essentialy s1xies (ot e Hospetal wid not avall any duplcals 235:9lance for the sama patinhlicase Mom any other NGO or any other source
7) The assistance froos Kosaika Foundabon is only Timancial in nature. The choice of e ireximertirocedira advisedionndoctad by the Hosalal on e
paliart, is based on e arangement betwesn the pationt & e Hospital, and is i no way influencod by Xoshika Foundation. Henco, tho Hosgital wit
assume sole & complete responstilty of the eatmant & I's outcome 8 salety of the patient, and Koshika Fourdation wil have no roke of resporsBilty
in the malter.
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