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DECLARATION by APPUCANT, @4ss on wivw vs:

1)1 heredy confiom Ml abl detads in thes Form are True 10 the best of miy knowledge. Any tatse stitesnent wil render my Agpiication & ongong assistance, if any,
atie Lo rpecton/canceliston
291 scbereily confem It pssstance, If recetwed from Koshica Foundation. will be used only for the “purpose”. as stated in this Foem, for which such pssssiance

Was reguesied by me
3) 1 heratyy confem that | fave not & wil not i Bsture, avid of rembursement, i part o in full, from any alher sourcelempicyerinsurance company, of the amount
for which s assalanis s roguested
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1) By afxing my Sganiura of Tumd impression on this Foem, I(Apphcant] herety agree & authonse Koshika Foundation and 's Trustoeos 10
usepublistput-upreproduce my name, sddress, photo 8 detals of the “purpose”, for which such sssistance is requestadigranied, through any
medum. includag but not mited 10 verbal, print, slectronic, for soliciling donabions for Koshika Foundation andior dissensnating infarmation sbout <'s
activies/achievements. Such use of my pholo & cetails can be made by Koshika Foundation before of aftes my treatment of Rulfiment of the “purpose”
for which assistanca is being requestod.

2) | (Apphicant) buthor agrog that any such use of my name. addrass, photo & dotads of the “purpose”, for which such assstance s requestedigrantod,
will not sutomabealy enbitle me for recanving or continuing the said assistance. The decision for granting and/or continuing the assistance wil rest solely
with the Trustees of Koshica Foundation, and Ihesr decision i this regard will be final and acceptadie to me.
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By affixing hereundar, signature of our Authonsed Signatory for recommendng this case/patiert for financial assistance from Koshika Foundaton, we
(Hospital) hecoby a%em & accept following

1) that we neither are presently nor wil in Ature avad of finencisl assestance from another NGO or any other source, fof tha same patient/case. as we Ao
reguesting 1o get from Koshiaa Foundation, 1o the extent that such sssistance is granted by Kashika Foundation, [f the requesied assistance Is not granted
by Koshika Foundation. in part or in full, then the Hospital reserves it's right 1o make up the shortfall from ancthor NGO or any other source This
confumation essentialy stales that tho Hospital will not svail any duphcato assistance for the same patienticase from any other NGO or any other source
2) The assstance from Koshia Foundation is anly financial in nature. The choice of the treatment/procedure advisadiconductod by the Hospital on the
palient, is based on the arrangement between the patient & the Hospital, and 5 n no way influenced by Koshika Foundation. Hence, the Mospital wil
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