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DECLARATION by APPLICANT: 3p¥Cw DU W Ta;
1)1 hereby confirm tat ol detalls in this Form are True 10 the best of my knowledge. Any fsise statemant will randier my Appiication & angoing assistance, If any,
lable for

rejection/cancaliation. ;
2) | sclomnly confiem that assistance, If recaived from Koshis Foundation, will e used only for the "purpose”, as stated in this Farm, for which such assistance
oquosted by me.
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AGREEMENT by APPLICANT (sobew o1 %T%)

1) By afixing my signature of thurnb impression on this Form, | (Applican?) bereby agree & authorise Koshika Foundasion and It's Trustees to
usepubish/put-upiroproduce my name, address, photo & detalls of the “purpose”, for which such assistance is requastedigranted, through any
modim, inchading but net Immdad 5o verbal, prink, slectronic, for salciting donations for Koshika Foundation andior cisseminating information about it's
achvtins/achiovemants, Such wse of my photo & detalls can ba made by Keshika Foundation before or after my trostment or Adfiment of the “purpose”
for whech assistance &5 being recuested.

2) | (Apghcant) further ageae Ihal any such use of my name, 3odress, photo & demils of the “purpose”, for which such assistance is Tequestedigraniad,
wit not sutomatically ectiie me 10r receiving or continuing the saic 3ssistance. The decision for gramting andior continuing the sasistance wil rest solely
with the Trustens of Koshika Foundation, and their decizion |s ihis rogard will be fingl and acceptable o me,
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By alfixing hereunder, signature of cur Authorised Signatary for recommanding this case/pationt for financial assistance from Koshika Foundalion. we
{Haspital) hereby affirm & accopt foliowing:

1) that we naither are presently nor will in future avall of financial assistance from ancther NGO or any other source, for the sama patienticsse, as we oo
roquesting 10 get from Koshile Foundation, to the extent that such assistancs is granted by Koshika Foundation. If tha requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves iT's right 10 maike up the shortall from ancther NGO or any other source This
confirmation essentialy statos that the Hoapital will not avall any duplicate assistance for the same patient/case from any other NGO or any olher scurce
2) The assistance from Koshia Foundation is ondy fnarcial in nature. The choice of the treatmentprocedure advisediconducied by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and & in no wary influenced by Koshikas Foundation Hence, the Hospital will
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