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DECLARATION by APFLICANT: SFRW o0 W or;

1)1 herety confirm that & detaits in this Form are True to the best of my knowkedge. Any false statement will render my Application & angaing assistanca, ¥ any
Eabie for regsction/canceliaton

2)1 sclernnly confirm thet assistance, 1 recelved from Koshika Foundation, will be used only for the “purpose”, & stated In this Form, for which such assistance
was fegquested by me.

3) 1 herety confirm hat | have nol & will nol in future, avial of reimbursament, in pan of in full, frem any ciher source/employerfinsurance company, of he amount
lor which this nassiance s requested.
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AGREEMENT by APPLICANT | smtew g %)

1) By affiing my signature or thumb impression on this Form, | (Applicant) heraby agree & suthotise Koshika Foundstian and i's Trustees 10
use/publish/put-upreproduce my nama, sddress, pholo & details of the “purpose”. for which such assilance i requested/granted, Inrcugh any
medium, inchuding but not limited to verbal, prinl. slectronlc, for ealicling donations fot Koshika Foundation sndlor disseminating information aboul s

nctivitiea/nchievements. Such use of my pholo & detalls con ba made by Koshlka Foundalion bafore or afler my treatment or fulfilmant of the “purpose”
for which asssfance is being requesied.

2) 1 (Applicand) further agree Bat any such use of my name, address, photo & detalls of the “purpose”, far which such ssaisiance i reguasted/grsnbed,
will not sulomaticaily andtlo me for recelving or continuing the said assistance. The decision for granting andior conlinuing the assistance will rest soledy
with the Trustees of Koshika Foundalion, and their decision is (his regard will be final and acoaplabie 1o me
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APPLICAMT'S SIGHATURE OR LEFT THUMB IMPRESSION :

: AGREEMENT by HOSPITAL (wwsme 90 Wol)

By affining hersunder, ssgnature of our Authorised Signalory for recommanding v case/patient for financial assisiance fiom Koshika Foundation, we
{Hospital) heraby sffirm & socepl following:

1) that we neliher are pressatly nor will in future svall of financial sssistance from anpther NGO or any olhar source, for the same patienl/csss, oa Wwe Bie
requesting o get from Koshiks Foundation, to the extant that such asssiance is granted by Koshika Foundation. If the requested asssstance |s nof granted
by Koshika Foundation, in part or in full, then the Hospltal ressrves I['s fight to make up the shortfull from ancther NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicate sssistance for the same patienticase from any other NGO or any other source
2) The assistarce from Koshika Foundation i only financial in nature. Tha cholee of the trealment/procedure advissdiconducied by the Hospilal on the
patiant, s based on the arrangament batween the patisnt & tha Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hoapital win

sssume sols & complete responaibility of the treatment & |{'s outcoms & safsty of the patlent, and Koshiks Foundalion will have na ok of meponaibiity
in the matior
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