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DECLARATION by APPLUICANT: =SS 50 v w:

1) | heroby confins that o details i this Form aro True 1o the bost of my knowlodge. Any false stadomeont will render my Application & ongoing assistance, If any,
favie ko rejecton/canceliation

2) 1 soiemety confiem that assistance, if recewed from Koshive Foundation, wil be used only for the “purpose”, as stated in this Form, for which such sssistance

wiss requesied by mo,

3) 1 heredyy conficss hat | have not & witl not in future, avasl of reimbursement, in pat of n kil from arry Oer sourcalemployerinsurance company. o Bie awount|

for which this assistance & reQuetied
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AGREEMENT by APPLICANT (soitew oo wot)

1) By affoong my signature of thumb ivpression on this Form, | (Appicant) heroby agree & authorise Koshika Foundation and it's Trustees to

use/pubiisvput-upireproduce My Aame, addresa, photo & detads Of the “purpase”, for which such assistance is requestedigranted, through any

medium, inchiding bul not limited o verbal, pent, slectronic, for soliciting donations for Koshika Foundation and/or dsseminating informaton about it's

achvitiosachiovements. Such usa of my phote & detals can be made by Koshika Foundation befare or aflor my reatment o hifimen! of e “purpose”

for which sssistance s DaNg roguested.

2) | [(Apphicant) further agreo that any such use of my name, address, pholo & details of he “purpose”. for which such assistance is requestedigranted,

will not sulematically entie me for receiving o continuing the said assistance. The decision lof grantiag andier contnuing the assstance will rest solely

wih the Trustoos of Koshika Foundation, and their decision is this segard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (vsais &0 %)

By affixing hereunder, signature of our Authanised Signatory for recommending this casapationt for financial assistanca from Koshka Foundabion, we
(Hospital) hereby a*em & accept following:

1) hat we neithor are prasently noe will in futere aval of financlal assistance from another NGO o any other source, for the samo pationtcase, &% we a0
requesting 1o get rom Koshiks Foundation, 10 the exient thal such assistanca is granied by Koshika Foundalicn, If the requesiad assistance is not granied
by Koshika Foundation, n part or in fll, then the Hospital reserves it's right 1o make up the shortfall from ancther NGO of any ofher source. This
confirmaton essentially states Mat the Hospaal will not aval any duplcate assistance for the same patienticase from any other NGO or any other source
2) The assstance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducied by the Hospital on the
patant, s based on the arrangemont batwesn the patient & the Hoapital, and is = no way iInflusnced by Koshika Foundation Henca, the Hospital will
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