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DECLARATION by APELICANT, ST 7m =y 93

) herety confitys that wll details | this Form are True to the best of my knawisdge, Any talse statamant will render my Application & angoing sssistance, if any,
ligble-for resschon/cancellation.

2] 1 solemnly confinm thal assistance, | received from Koshika Foundation, will be used only for the "purpose”, as stated |n this Form, for which such assistancs

wag requested by me

3] | heeaty canfirm thal | have not & will not in futirs, avadl of rembursement, in part or in full, from any other sourcelemployerinsurance company, of the amount

foe which this assistance i reguastod
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AGREEMENT by APPLICANT (smies oo #701)

8y affing my signature o thurib Impression on this Farm, | (Apphicant) hereby agree & authorise Koshika Foundation and It's Trustees o
use/pubitsh/pul-upireproduce my narme, sddress, pholo & details of the “purpose”, for which such assistance Is requestedigranted, through any
e, s ding Dt nat imited 1o verbal, prinl. eleciroriio, for soliciling dorations for Koshika Foundation and/or disseminating information about it's
activiliesiacrievaments. Such use of my phota & details can be made by Koshiks Foundation before ot after my treatment of fulfilment of Ihe *purpose”
for which assintance & balng reguested

2] | {Apglicant) lurihier agres that any such use of my mame, address, pholo & details of the ‘purpose”, for which such assistarice is requestedgranted,
will not awtomatically enlitie me for seceiving of confinuing the sald essistance. Tho decisian for granting andfor continuing the assistance will rest soledy
with the Truglees of Kashika Foundation, and their decision is this regard will b final and acceplable o me
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By affiplng horeunder, sigratute of vur Authionzed Signatory for recommanding this case/patient for financial dssistance from Koshika Foundation, we
(Hospital) hereby atfirm & accept following

T thmt we ngither are presenily nonwill in fulure avall of financlal asskstance from another NGO or any other source, for thie same patlenticase, as we are
requisting o gt fram Koshika Foundafion, to the extent that such assistancs is granted by Koshika Foundation. If the requested assistence is nol granted
by Kashika Foundation, in part of In lull, then the Hosplial reserves it's right lo make up the shortfall fram anather NGO or any other source, This
canfimmation sssantially sttes thal the Hasplial will nol avail any duplicate assistance for the sama patlenticase from any other NGO o any athar source.,
2} The ussistance fram Keshika Foundation is arfy financtal in nature, The choice of the treatment/procedure advised/conducted by the Hospital on the
pastien, |s hased on the arrangement betwesh the patient & the Hospital, and is In no way Influsnced by Koshiks Foundation. Hence, the Hospital wil
asslme sole & complote responsibility of the treatment & 1's outcome & safety of the patient. and Kashika Foundation will have no role or responsibility
if {he rtter
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