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DECLARATION by AFPLICANT, ¥R T oMo w9:

1) Uheraty confirm that 2ll detaiis in this Form are True to the best of my knowiadge. Any falée statement Wil rander my Application & angoeing assistance, I any,
izl far rejuction/cancetiation,

2} | =tlamndy confirm that ssssstance. f received from Koshika Foundation, will be uzad only Tor the “purpase”, 35 siated in tis Farm, ter which such assislance

was renuested by me

) 1 eraby confam that | have nal & wil not in future, avad of reimburssment. in pan o in'lul, fram any other sourcelemployerinsurance corrpany, ol Ine amouni

for which this arsmelance s raquestad
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1) By affizing my sigaatute or ihumb impression on this Form, | (Applicant) hereby agree & authonse Koshlka Foundation and (s Trustess i
useipublishipul-upitepraduce my name, address, photo & detals of the “purpase”. for which such assistance is requestad/granted, through any
medium, mcluding bul not limited to verbal, print, electronic, for-soliciling donations for Koshiks Foundation and/or disserminating Informatinn abiout it's
activillesiachiavamants. Such use of my phote & deélals gan be made by Koshiks Foundslion befora or after my trestment ar [ifilment of fhe "purpnga’
{or which assistance s being requasiad,

#) | (Applicant] further agree thal any such useof my neme, addrees, photo & details of the “plrpose”, Tor which such assistance is reauasied/granted.
will net sutemativally eniille me for raceiving o conlinulng the sald assistance. The dedsion for grantireg andfor continiing 1ha assislance will rest eolaly
with (ne Trustaes of Koshiks Foungation, and their decision s i regsed will b2 final and accaplable o mea.
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AGREEMENT by HOSPITAL (7= g/ &)
By affiing hereundar, sinnature of our Authorised Sigratoey for recommanding this caseipationt for lingnnial assistancs em Koshika Foundation, we
{Hospital) heraby affiem & Becept following
1) that e naither are presently nar will 0 future avall of fnancial assismnce fram another NGO o any olflwr soures, for Ine Seme patisnt/case, 28 we are
roquasting to gat from Koehika Faundation, to (e ezisnl (hal 2uch assistance ks granied by Koshika Foundation, If the requosled assisiance is nol grantea
by, Kashika Foundation, in part ar in full, than the Hospital reserves it5 right 1o make up the shortfall from another NGO aF any ather source, This
canfirmalion essenfintly states thal the Hospital will nat avall any duplicate essistance for the same patlent/case from any athar NGO or any other source,
2] The assistants from Keshika Foundaton bs only financial in nature: The choice of the lreglmentprocedure sdvisediconducted by the Hosglial on the
patisnt, is based on Ihe arrangrment batwaen the patient & the Hospital, and s In no way Influenced by Koshika Fouhdation, Hence, the Hospital will
assume fole & carmplote responsibility of he treatment & (s outcomi & gafaly of the patient, snd Koshiks Fnunual.lar will heve mo ke ar responsibiily
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