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DECLARATION by APPLICANT: S8TE & Sme7 7:

1} hereby confinm thal all details in this Farm are True 1o ine best of my knowledge. Any falss statemant will render my Applicahon & cngoing assistance; il any,
lizhila for mjpchon/cancallaton,

2) | salamnly confirm that assistance, if received from Koshika Foendation, will be used oaly for the “purpose”, us stated |n this Form, fdr which such assistance
wias requested by ma

3) | hereby sonfirm that | have not & witl not in future, avall of reimbursemant, In par of |n full, frem any othar sowrcafemployerinsurance company, of the amount
for which this assistance is requestsd.
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AGREEMENT by APPLICANT (@r=® g wat)

1) By aifixing my signalurs or thumb impreseion on IRis Form, | {Applicant) hereby agree & authorisa Koshika Foundalion and if's Trustaes to
usaipublish/pul-up/reproduce my name, address. phoin & datails of the “purposa”, lor which such assistance is requestedigranted, through any

medium, Insluding bul not Amited 1e varbal, print, electronle, for solicliing donatlons for Koshlka Foundatlen endfar disseminating information sbout It's

ectvitiasfachievements. Sueh use of my phole & details can ba made by Koshika Foundalion befora or gfter my treatmiant ar fulfilment of the “purposa”
for which assistance s boing roquagtod.

2] | (Applicant) lurlber agree that any such use of my mame, sddress, pholo & details af the “purpose”, for which such sssistance s requestediogranted,
will not automatically antitte me for receiving or continuing tho sakd asskstance. The decision for granting andfor continuing ths essistanca will rest solely
wilh the Tusteas of Koshika Foundalion, and their degision is this ragard will be final and accaptable o me,
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AGREEMENT by HOSPITAL (TWFEH ZM A0 )

By affixing hereundes, signalure of our Aufhorisad Signalary for recommending this caselpatisnt for financial assistance from Kashika Foundation, we
(Flospitel) herety affirm & sccepl lollowing:

1) thal we nelther are presently nof will in fulure svall of inancial assistance from anothar NGO or any othor source, for he same pallanticace, as we we
requasting to gol from Koshika Foundation, to the axlant that such sssistance is granted by Koshika Foundation, If the requested assistance is not granted
by Koshika Foundation, in par ar in full, then the Hospitol reserves it's right 1o make up e shortfall from another NGO or any other soumee, This
confirmation assantially siates that the Hospital will not avall any duplicats assistancs for the same patisnticasa from any other NGD ar any other souros:
2) The assistance from Koshika Foundation is only finsncial in nslure, The choloe af the reatment/procedure adviséd/conductsd by e Hospital on tha
palient, is based on the armangement betwesn the pstiant & {he Hospital, and ls in no way Influsnced by Koshika Foundation, Hence, the Hospital will
gssume sofs & complele responsiblity of the reatmenl & it's sulcame & safsty of the patlenl, and Koshlka Fapndstion will have no rola or responsibliity

o1 the malter.
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