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BASIS for REQUESTING ASSISTANCE [Tick whichaver is applicable)
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DECLARATION by APPLICANT: ST 10 Smmm om: ’

111 hergby confirm that all details m this Form are Troe to the bast of my knowledge. Any fatse statemant will render my Apglication & ongoing assistance, IFany,
llable for rejectionicanceliztion.

2} | sulemnly confirm thst assistance. if recaved from Koshika Foundation, will be used only for the “purpose”, as stated In this Form, for which such assistance

was requesied by me

311 nereoy confirm that | have not & will nat in future, @vail of reimbursement, in part or in full, from any other sourcelemployerfinsurance company, of the amount

for which this assistance i requested.
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AGREEMENT by APPLICANT {spitew @m %)

1) By athing my signature or thumb impression on this Form, | (Applicant) hereby agree & suthonse Koshika Foundation and i's Trustees 1o
uselpublishipul-upireproduce my name, atddress, pholo & detalls of the “purpose”, for which such assistance = requested/granted, through any
medium, including bul nol imited 1o verbat, prinl. electronic, lor soliciting donations for Koshika Foundation and/or disseminating information about it's
activiiesiachiovamenis. Such use of my phola & details can ba made by Koshiks Foundation balore or affer my treatment ot futiiment of the “purpose”
for which assistanoe 1% baing requested,

211 (Applicant) further agree thal any such use of my name, address, photo & detalls of the “purpose™, for which such assistance is requesied/granted,
will not automatically enlitie me for receiving or conlinulng the said assisiance. The decision for granting and/or conlinuing the assisiance will rest solely
with the Trustess of Kaoshika Foundation; and ther decision is this regard will ba final and soceplatie 1o me.
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AGREEMENT by HOSPITAL (wwmars g %)

By atfiing hereunder, signature of our Aulhonsad Sgnatory for ecommending this case/patient for financial assmstance from Koshika Foundation, we
(Haspital) herety affirm & accept Iollow)ng.

1) Ikt wa nailbar are preseatly nor will in fulure avail of fmancial assistance from another NGO or any ofher source, for the same patient/cass, as we ofe
reguesting 1o gal frem Kashika Foundation, 1o the extent that such assistance s granted by Koshika Foundation. IFthe requested assistance is not granted
by Koshika Foundation, in part or in full, ihen the Hospital reserves il's right to make up the shardtall from anolher NGO or any other source, This
cenfirmation essantially states thal the Hospital will not avall any duplicates assistance for thi same patienl/case from any other NGO or any ather source.
2) The assistance from Koshika Foundation is anly financial in nalure; The cholce of iha freatment/procedure advised/oonductad by the Hospilal on the
patiant; [5 basad on the arangement between the patient & the Hosgpital, and s in no way Influenced by Koshika Foundation, Hence, the Hospital will
assume solo & complete responsiblity of the reatment & s outcome & sately of the patient, and Keshika Foundation will have no role of responsibility
in thia matter,
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