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DECLARATION by APPLICANT. sedow pro s ox;

1) ! hoteby confrm that all detals in this Form are True 1o the best of my knowledge. Any false statesnent will reader my Application & ongoing
habie fof resecion/cancaliation

2) | sclemmnby confirm Sl assistance, If received from Koshica Foundation, will ba used only for the “purpose”, s stated i this Form, for which such

wis roquesiad by me

3 1 noretry confom that | have not & wall not in Kaune, avad of reimbursament, in part or in full, from any ather source’employedinaurance company, of

for which this ssantance & requesiod
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AGREEMENT by APPLICANT (apies DU %30

1) By affxing my signature of thumb impression on this Foem, | (Applicant) hereby agree & authorise Koshika Foundation and 2's Truslees 10
usepublisVput-uplreproduce rry nome, addross, pholo & detalls of the "purpose”, for which such assistance is requestodigeanied, theough any

madum, mciudng but nol imited 10 vertal, prnt, eloctronic, for sclicting donations for Koshika Foundation andlor disseminating information about if's
pctivitias‘achiovorments. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or lulfiment of the “purpose’
for which assistance is baing requestod

2) | (Appicant) Arthor agroo that any such uso of my name, address, photo & detalis of the “purpase”, for which such assistance is requestad/granted,
wil nol automatically enttie me for recenving or continuing the said assistance. The dedasion for granting andior continulng the assistance wil rost solely
with ihe Trustees of Kosivka Foundation, and iholr decison is this regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (ymum= g W)

By afuing hereunder, signature of our Autharised Signatory or recommending this caso/patient for financial assistance from Koshda Foundaton, we
(Hoapital) hateby affiren & accapt following:

1) mat we nether are peesonty not will In future avail of financial assistance from another NGO or any othar sowrce, for the same patienticase, as we are
reguesting 1o get bom Koshika Foundation, 10 tha exient that such assstance is granted by Kceshika Foundation. if the requestod assistance is nol gramied
by Koshika Foundation, In part or in Al then the Hospital reserves i1y right to make up the shartiall from anothee NGO or any other soarce. This
coefemration essentially states that the Mospital will not avall any dupicate sssistance for the same pasientcase from any ather NGO or any olher scurce
2) Tho assistance from Koahika Foundasion is ondy Snancial in sature. The cholce of the treatment/procedure advised/conductod by the Hospital on the
pationt, is based on the arangement betwoen the patient & the Hoapital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
pasumo soile & complele responsibiity of the reatment & it's cutcome & safety of the patient, and Koshika Foundation wil have no role or responsidity
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