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DECLARATION by APPLUCANT: 3pd0% o wiver wa;
1) hotoby confern (il of dolals In Bis Form are Trus 10 the Boat of my knowledge. Any false statement will render my Application &

fable for rejoction/cancefiation, :
2} | solermrly confirm that assistance, ¥ roceived from Koshiks Foundation, will be used only for the “purpose”, as staded in this Form, for which
was requesiod by me.

3) 1 horeby confem that | have not & wil not In future, svall of reimbarsement, in pant or in lull, from any ofer source/empioyerinsurance company, &
for which i assistance & roquested.
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AGREEMENT by APPLICANT (39¥ce U wor)

1) By affuing my signalete ar thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees 1o
use/publisivpul-sp/reproduce my name, sddress, photo & detals of the “purpose”, for wiich such assistance s requestad/graniod, through anmy
madium, hauding but not limiied to verbal, print, electronic, for soliciting donations for Koshiks Foundation andior diseminating information abost it's
adivitiesschievements. Such use of my photo & detalls can be made by Koshika Foundation before o after my treatmant o Rulfiiment of he “pupcss”
for which assistance is deing requestad.

2) | {Appicant) furthor agroe that any such use of my,name, address, photo & details of the "purpose”, for which such assistance is requestedigranted,
Wil pol astomatically entitie me for receiving o continuing the said aasistance. The decision for graniing and/or continuing the assistance wil rest sokly
wih the Trusiees of Koshika Foundation, and their decision is this regard will be fnal and acceptable %o me.
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AGREEMENT by HOSPITAL (wessiee 20 wot)

Ey aflixing hareundar, sgnature of our Authorsed Signatory for recommending this case/pationt for fnancial sssistance from Koahia Foundation, we
(Hospita?) hereby sffem & scoept .

11 0ot we neither are prasantly nor will in future svil of financisl assistance from ancther NGO cr any other source, for the same patient'case, ms we are
feguesting % get from Koshika Foundation, 10 the extent that such sssistsnce is granted by Koshika Foundation. If e requested assistance is net granted
by Koshia Foundation, in part or In fill, then the Hospitl reserves it's right to make up the shortfall from ancthae NGO or any other source. This
confirmation essentially states that the Hosplial will st aval any duplicate assistance for the same patent/case from any cher NGO ar any other source
7) The assistance from Koshia Foundation is caly financial in nature, The choloe of the reaiment/procedure advised/conducted by the Hospital on the
patient, is based on the arrangoment betwoen the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
susumo solo & complete responsibility of the trontment & X's culcome A safety of the patient, and Kosbika Foundation will have no role of nespooaibility
In the mader.
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