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APPLICATION FORM FOR ASSISTANCE (Healthcare)
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DECLARATION by APPLICANT: =5 o =9 73:

1) | hareby eanfirm thst 81l details in this Form are True o the best of my knowledge. Any false statement will render miy Application & ongaing assistance, If any,
liable for rejection/cenceliation.

2} | solemndy confirm that assistance, If recalved fram Koshlka Foundatian, will ba used anly for the "purposs®, as stated In (his Farm, for which such assistance
wias requesied by me, )

3) 1 hereby confirn that | ave net & will not In future, avall of rembarsement, in part or in full, fram any ether source/amployerinsurance company, of the amount
far which this sesislance {5 requasied
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AGREEMENT by APPLICANT (smies gm =)

1} By affixing my signaturs ér thumb Imprassion on this Farm, | (Applicant) hereby agrés & authorize Koshiks Fodndstion snd II's Trustees 12

usefpubishiput-upireproduce my neme, address,; pholo & detaits of the “purpase”, for which such assistance |s regquestedigranted, through any

medlum, Including but nat Imited to verbal, print, elesironie, for saliciting donations for Kashika Folndation andior disseminating Information about s

actlvitiesiachiovemants. Such use of my pholo & detalls can be mads by Kashiks Foundation before o aller my treatment of fulfilment of the “purpase”
for which assislance s baing reguesisd,

23 | {Applicant ) further agree that any such use of my name, addrees, pholo & datails of 1he “purposs”, for which such assisiance is requestadigranted,
will mat aulematieslly entitie me for recelving or continulng tha sald assistance. The decislon ler granting andior continuing the sssistance will rest solaly
with the Trustess of Koshika Foundation, and their declaion is-this regard will ba final snd accepiabie to me.
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AGREEMENT by HOSPITAL (W= &0 =00
By afiixing hereunder, signature of our Authorleed Signatory for recommending this cese'patient lor finandal assisiance from Koshika Foundation, we
{Hespital) heraby =flim & sccept following:
1) that we nelther are presently nor will In future avall of firancial sssistance from anothar NED or any athsr source, for ihe same patienl/case, as we are
requesting fo get frem Koshika Foundation, to the extent ihat such assistance is granted by Koshika Foundation. [f the requestad assistanca is nat granted
by Kashlka Foundation, in part orin full, then the Hosplial reserves s righl lo make up the shorifall from ancther NGO or any ather soUrce. This
confirmation essentially states that the Hospital will not avall any duplicate assistance for the same patienl/casa from any ather NGO or any othar source,
2 The sssistance from Kashlka Foundation Is only financial in nalure, The chaice of the resimentprocedure advlsediconducted by the Hosplial on the
patient, s based on the-arrangement between the patient & the Hospital, and 18 in no way influanced by Keshlka Foundation. Hence, he Hospital wil

essUmE sole & complale respanelbiiity of the frestment & it's outcome & satety of the pallent, and Keshika Foundation will have no rols or responsibllity
in the malter.
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