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DECLARATION by APPLICANT: SRS TR STEv Wa:

411 hereby confirm that ail detats in this Fomm are True 1o the best of my knowledge. Any false stalement will render my Application & ongolng asgistance, I any,
liable for repeclion/cancetation,

21| solemniy confirm that assistance, If receved from Koshika Foundation, will be used anly for fne “nurpose”, 88 steted in this Farm, larwhich such assistance
was requesied by me

3} | herety confirm thal | have not & will nat in tutere, aval of relmbursament, in part of in full, from any ather seurcelemploysrfinsurance campany, of ihe amount
far which this sssistance |3 reguestad
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1] By affixing my signature of thumb impression on this Farm, | (Apelicant} hersfy agree & gulhorlse Koshila Foundstion-and iU's Trustoes to

vise/publishiput-upireproduse my name, address, photo & delaiis of Ihe ‘purpose’, for which such assiatance i raguestedigranied, through any

medium, including but not fimited 1o yertal, print. slectroniz, for soliciling donallons fer Keshika Founcation andfar disseminafing |nfarmation shout Il's

getiviies/achievamants. Such use ol my pholo & detalls can be made by Koshika Foundation balore or afier my Irsstmant of fUlllment of the "plrpoee’
for which azsistance is belng requosted.

2) | (Appiicant) further agree that any such use af my name, addrass, photo & details of the "purpaze”, far-which syuch sssistance |s requestedigranted,
will Pt automatically entitle me lor receiving o continuing the sald asststance. The declsion for grenting andior continuing the sssislance will reesl ealaiy
with the Truslees of Koshika Foundation, and thalr dacigion |8 this regard will Be final and scceplable to me. '
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AGREEMENT by HOSPITAL |=z=wms 3m )
By affixing hereyrder. signaturs of our Authonsed Signetory for recommending thie casaipatient for financial assistance from Koshika Foundation, we
{Hospital) haraby affirm & aceept following:
1] that we neithar are presently nor will in future eveil of financial assistance from anoiher NGO or any other sourca, for the same patiznbicase, 55 we are
raquisting i get from Koshika Foundation, 1o tho axianl that such assistance is granied by Koshika Foundation. Il the réguested ascistancs i not granisa
by Kozhika Foundation, in part or in full, than the Hospital reserves it's right to make up the shortfall from another NGO or any other sourcs. This
confirmation assentially states that the Hospital will not avail any duplicats sssistance for (he-same pallent/case from any othier NGO of any other source:
21 The assistance from Koshika Foundahon is only financial in nature, The cholce of Ihe reatmantipracedure advised/conducied by the Hospital an the
patiant, is based on the amangement betwaen the patiant & tha Hasgital, and {5 in na way nfluencad by Koshika Foundation, Hence, the Hospital will

gsoume sole & completes sespansiblity of the reatment & it's outcoms & saiety of the patient, and Koshikn Foundation will havs ne mle ar raspansiblily
Iy the mattar.
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