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CLILARATION by APPLICANT, arvtes gro shem w;

“} 1 hereby confim that all detais in Bis Foom are True 1o e best of my inowiedge. Asy faise stateenent will rendar my Apgication & ongoing assistance, If any.
salis &y rejoction\cancellston.

211 solemnly confim that asststance, If recerved frem Koshie Foendation, will bo used anly for e “purpose”, as stated in Bis Foon, for which such assstance

wes requested by me,
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1) By affixing my Sigasture or thumd impression on this Form, | [Applicant) heesdy ageee & authorse Koshika Foundation and £'s Trustees o

usavpublishiput-upiraproduce mry name, address, photo & detaits of the “purpose”, for which such assistance 8 requestedigrantad, Bwough sny

modium, Inckading bt not Meited 1o verbal, print, slectronic, for soliciting donations for Koshika Foundation andice disseminnting infoemation about if's

sctivities’achiovemonts. Such use of my photo & details can be made by Koshia Foundation before or afier my reatment or Ruifiment of the “purpise”
for which assistance s bolng requestad

2) 1 (Appiicant) Aurther agroe that any such use of my name, acdrass, pholo & detals of the "purpose”, for which such assislance is requesiedigranted,
wil not sulomatically entile me for recenving or continuing the said assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustess of Kosivka Foundation, and ther decision |s this regard will 2e final and sccapiabie to me.
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AGREEMENT by HOSPITAL (veaem §iT wot)
By affizing herounder, slgnatura of our Atharised Signatory for recommanding this caselpationt for financiad assistance from Koshika Foungation, we
(Hospesd) herey affem & accopt fellowing:
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requestng 1o got from Koshika Foundation, 1o the extent that such assistance s granted by Koshia Foundation. IF the requeied assstance is nol granked
by Koshika Foundation, i part or in fUll, then the Hospital reserves i's fight 15 make up the shortfall from another NGO or any cthar source: This
conflirmation essonlisly stalos that the Hospital will not aved sy duplcain sssistance for the same patiosticase from any ollvr NGO or any athet sourco
2) The assistance from Kostika Foundation is only financial in nalure. The chaice of the reatmentiprocedurs advisodiconducied by he Hospital on the
palient, is basad an he arrsngement between the patient & the Hospital, and is in no way nfluenced by Koshika Foundation. Hence, the Hospital wil
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