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DECLARATION by APPLICANT, S9IS% O Sivey 1;

211 hereby confiem that 3k detass in this Form are Troe 10 the best of my knowledgo. Any false stateenont wil render my Appication & cagomng assistance, If any,
Mtde for repectionicancetaton

2) 1 solomnly confer that ntsistance, if recenved from Koshia Foundation will be usoed onlly for the “purpose”. as staed in this Form, for which such assstance
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3) 1 herebry confiern at | have nol & will not in Rture. avat of reimbursement, in part o in Ul fom any other sourca'nmployaciasurancs company, of the amaount

for which Svs nssislance ik reguasiod
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AGREEMENT by APPLICANT ( sview o0 #01)

1) By affong my wgnature or humb Enpression on ths Foem, | (Applicant) heveby agroe & authonse Koshika Foundation and iTs Trustees to
use/ipublishiputupiroproduce My Aame, addresa, pholo & detads of the "purpose”, for which such assistance is requesied/granied, through any
medum, including bul mol hmied 10 verbal, pant, elecironic, for solicing donations for Koshika Foundation andior gisseminating information about it's
actvses/achiovoments. Such use of my photo & cetalls can be made by Koshika Foundation before of after my treatment of fulfimant of the “purpose”
for which a58stance & being requested.

2) | (Applicant) hrther agree that any such use of my name, address, pholo & detais of the "purpose’, for which such assastance 18 requestad/gramied,
will not aulcmaticaly entite ma for recenang or continung the said assistance. The decision or granting andior continuing the assistance will rest solely
with the Trusioes of Koshia Foundation, and ther dacsion s this regard wil be final and acceptable to me
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AGREEMENT by HOSPITAL (vwme gn *T7)

By affixing hereunder, signatum of our Authorsed Signatory for recommandeng e casainatient for financial nssistance from Kothka Foundason, we
{Hospital) hareby afrm & accept fofiowing!

1) that we neither are presenty nor will In Mituro avall of Snancial assistance from ancther NGO or any other source, for the same palient/case, as we are
tequesling 10 get from Koshica Foundabon, 1o the extent thal such assistanca is grantod by Koshika Foundation, If ine requested assistance o not granied
by Koshika Foondation. o part o in full, then the Hospital resecves il's right 10 make up the shortfall from another NGO or any other source This
confumation cssentialy stales that the Hospital will not avail any duplicaie assistance for the same patenticase from any other NGO or any céher source
2) The assistance from Koshika Fourdation is only financisl i nature. The choice of the troatmentiprocodure advisediconducted by the Haspital on the
pabiont. is basod on the arrangement between the patiant & the Hospal, and 15 in no way influenceds by Koshika Foundation. Hence, the Hospital wil
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