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DECLARATION by AMPLICANT, strtnw g e W4

1) 1 hereby confinm that 81 detals in this Fom 800 True 1o the bost of my knowicdge. Any filse stalement will render my Applicalion & ongoing assistance, if any,
liadéa for sepachon/cancaliation

2) 1 podemndy confirm hat azzctanco, I recoived rom Kosnivs FOuncaton, will Be used onty 40r the “purposs’, a6 Rissed n the Fonm, for which such assistanco

was requesisd by mo.
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fior which this ausilangs i reqLsatad.
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1) By affoong my sgnatuee or thamb impression on his Foem, | (Appiicant) heredy agres & aulnonss Noshika Founcation and if's Trustees 1o
yse/publishNpul-up reproouce my name, address, photo & details of the “purposc”, for which sech astistance is requediediranted, though eay
meowm, inciading but not linwéed 10 Verdal, print, eacironic, 1or solciling SoniBons 10¢ Koohika FOundanon snalor dasominating nlomation sboul '
actmlics/achiovements, &mmdmmcdwbmhmwwwwaeaahmyw«wamm
100 which 3sSiStancs 15 being reguesiod.

2) | {Appicant) furher agree that any such use of my name, 3ddress, photo & detals of the “purposc”, for which such assetance is requestasigrantas,
will ret automaticaly antile me $or rocoving o conlinuing the said axsatance. The detision fee granting andior continuing the atslatance will rest sololy
with tha Trustoos of Koshda Foundalion, 3nd Iheir cecizion & this regard will be fnal snd SCcoptabio 1o me,
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AGREEMENT by HOSPITAL (795w 2T +0)

By adfoeng horaundar, spealum of our Authorsad Sgnatory e rocommending s cacaipadiont K¢ faancin ansistance Bom Koahia Foundation, wo

(Hoepital) hereby aftirm & sccept foflowing

1) that we neilner aré nor Wil in future aved of financial sssistance Trom ancehar NGO or sy othor sowree, for the same paliont/case, as we e

requesiing o get fom Koshika Foundalion, 1o he exient that such assistance i granted by Koshika Founcalion. If tha requesied sssisisnces is not ganted

by Koahika Foundation, in pant of in full, than tho Hospital resarves it's fight o mako up the shortfall rom another NGO of any ofwr cowrce. This

confernalion essentially states that the Hospital will not svsl any duplicals Sasialance 1or tha Lamé palianticase trem any otho NGO of any sONer Source

2) Tho assistance from Koshika Foundasion it only foancind in nature. Tha chowe of ihe rammentprmceduen advandiconducied iy Bie Hosptal on the

patient, is bazad on Ihe armangement botween Ihe potient & the Hesplal, and i 0 ne way Inflsoncod by Koshikn Foundegon. Hence, e Hosptal wit
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