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DESARATION by APPLICANT, 0%, W0 %oy Va;
1) heretyy confem that al detals in this Form sre True 10 the best of my knowiedgo Ay talse statemant wil rendor my Appication & ongoing nssistancs, if any,
\atilo for rejection/cancedation

2) 1 sciemnly corfirm (hat sssistance. If mcavod from Koshis Foundation, will ba used only for the “purpose”, as staled in ths Form, for which such assistance
was roquested by me.
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1) By affixing my signature or thumb imgressicn on this Form, | (Applicani) hereby agree & authonse Koshika Foundation and t's Trzstees 1o
use/publish/pul-upireproduce my name. address. pholo & dotads of the “purpose”. lor which such assislance is requasiagigrantad, through any
medium, inchuding bul not bmied o verbal, prnt, efectronic, lor soliciling donations for Kasnhika Foundation and/oe dissominating information about It's
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with the Trustees of Koshika Founcation, and their decision is this regard will be fins! and acceplable o me
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AGREEMENT by HOSPITAL (vewmm g %71)

By affixing hereurier, signalure of cur Authorsed Signalory Tor recommending this case/pstient for insniisl sssstance from Kosbvka Foundaton, we
(Hospilal) heraby afrm & accapt falowing:

1) that we noither ara presently nor will in fulure sval of financial assistance from ancther NGO o any oover source, for the same palienU'case, a3 we are
requesting % get from Koshika Founcation. 1o the extant ihal such sssistanca is granied by Kashika Foundation, If the requested assistance i3 not gearsed
by Koshika Foundstion, in part or in full, then the Hospital reserves if's right 1o make up the shortinll fram another NGO ar any other saarce, This
conlirmation esseriinly atates (hat the Haspilal wil nol avsii any dupcsla nysstance for the same patienticase from any other NGO ar any oihor source.
2) The assatancs from Kostsks Foundation m only financal in nature, The choice of the treatmentiprocedure advissd/conducted by the Hospial on the
patiert, s based on the arrangement between the patent & the Hospital, and =5 in no way influenced by Koshika Foundaton. Honce, the Hospital wit

" assume solé & complels responsibiity of the resiment & IU's owicome & safety of the pasent, ang Koshika Foundation will hae no role or respans &ty
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