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DECLARATION by APPLICANT. sndsw o Wy a;

1) 1 hetedy condm that af detsds In s Fomm are True 10 the best of my knowledge. Any false statamant will render my Appication & ongoing assssance. f any,
Aabis fr rejechon/canceliation.

21 salemrly confin Pyt aussance. I recehved from Kophika Foundation, wikl be used onfy for the “purpose”, aa niited in Shia Form, for which such assittancs
was roguesied by me

3) 1 haroby confren that | have not & wil not » sture. avail of reimbursament, in part oc is iR, fom any cther scurcafemplayerfinsurance company, of the amount
for whvich this assistance o recuedlnd
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1) By afong my algnsture of thumb impression on this Foem, | (Applicant) horedy agree & suthorise Koahia Foundation and (s Trusteos to
usaipublsh/put-upireprcduce my name, address, pholo & details of the "purpose”, for which such assistance Is roquesiedigranied, thiough sey
madiim, Incduding but nat limded Lo verbal, prinl. electrones., for soliciing donations for Koshita Foundation andior disseminating Information about its
activitiesachicvements. Such use of my photo & details can be made by Koshka Foundation before or after my eatment or fufiment of the “purpose”
for which assistance i boing requesied.

21 {Apglicant) kuther agree that any such use of my name, addess, photo & delads of the “purposa”, 1o¢ which such assstanoe s roguesiodigranied,
wil not sitomztcally entitio me for recaiving or continuing the said ssssiance. The decision for granting andiof continuing the assistance will rest solely
wen tho Trustoes of Koyhika Fountation, and !l decision is ths rogasd will be final ard acceptable 1o me.
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(Hospliad) hereby affim & accept folowing:

1) that we reither are prasently nor will in future avall of Snancial assistance from ancther NGO or any ofher sowca, for the same patizalicase, as we aro
soquantng 1 get from Koshika Foundaion, to the extent that such assstance in granted by Koshika Foundation, If the requested assistance s ot pranted
by Koshika Foundation, In pat or-in i, then the Hospitel resernves I's rightl to make up (he shortfal from another NGO or any othar scurce. This
confirmasion essonfialy states that the Hospaal will not avall any dupicate assistance for the same patierticase from any other NGO or any other seurce
25 The assistsnce from Koshika Foundation is only Snancial in rature. The choice of (he treatmantiirocecure advisad/conducied by the Hospitai on the
patierd, is basad on he arrangement between the patient & the Hospital, and is in no way isfluenced by Koshiks Feundation. Henca, e Hospital wit
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