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“PURPOSE" for REQUESTING ASSISTANCE:
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CECLARATION by APPLICANT: WFT® T v Ti:

1) | hevaby confirim that all detsils in this Form aso Truo 10 Ihe Sest of my knowledge. Any false statement will render my Application & angaing assistance,
jmble for repctionfcancallaton,

21| sabsmnly confum that assistfes, If riscavend iom Kisshika Foundation, will be usad only for the “purpose”, as stated |n this Form, for which such assistan

wias requesled by me

3) | harety confirm that | have hol & will not in e sl of nEmbirssment. in part or = full, from any other sourcelemployer/insurance company, of the smount

for which this assstance in requested,
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ACREEMENT by APPLICANT | 5a%s 2l #11)

1) By affixing my signatute of humb mmorsemee on B Foem, | [(Agsicant) hemeSy a2 & =sronse Koshika Foundation and I's Trustees to
use/publishipul-opiceproduce my reme. sdcmem, phots & Seta of Be “pussose”. for whach such Fssislance is requested/grantad, Ihrough any
miedium, ncluding bul nal fimded to wertet, et sleceme. S solcling, donssions for Koshi Foundation and/or disseminaling information about it's
setivitiasiachievemints. Such use of my phots & Setais cae e mece by Sossia Foundation Sslore or afier my troatmeni or fulfiiment of the “purpase”
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AGREEMENT by HOSPITAL {w#ume % )

By sfaing hersundsr. pignature af our Authornsed Signatory Tor recommending this case/patient for financial assistance from Koshika Foundation, we
(Hosoea) herety affinn & socept tollowing.

1) et we nelther are presently nor will in future ovail of firencial assistance from angther NGO o athar source, for the same patient/case, a5 we ane
recumsting 1o get from Kosnika Foundation, to the exient that such assistapce is granted by Kashila Foundation. If the requested assistance is not granied
by Moshika Foundation, in part or in Tull, then the Hospital ressrves il's right lo make up the shorttall from anathir NGO or any other saurce. This
confiemation esentially states that the Hospitsl wil rot @vall any duplicate assistance far the same patlent/case from any other NGO or any othar source,
21 The assistance from Koshika Foundaticn is only financial in nalure. The choice of the treaiment/procedure sdvisedicondutied by the Hospltal on the
satent, is bsed on the arrangemant betwesn the patient & the Hospital, and is in no way Influencesd by Koshika Foundation. Hence, the: Hospilal will
assume sole & compists responsitility of the treatment & it's outcome & safety of the patient, and Koshika Foundsation will have no roke of respons|bility
in fhe matter
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