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DECLARATION by APPLICANT: STSTS 7 W wy:

1)1 ety confirm that all detads in this Form ars True 1o ihe best of my knawledge, Any fales statsmant will render my Application & ongoing assistance, if any
ligble for reisction/cancadlation
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AGREEMENT by APPLICANT ( stie m %)

1) By affixing my signadure or thumb impression on this Farm, | (Appiicant) herety agres & puthorise Koshiks Foundation Bad iF's Trustees 1o
usg/pubiEnpul-uprepratuce my rama, address. phoio & details of the “purpose”. for which such assisiance is reguestedigranted, through any
medmm, Including tul not imiled 1o verba!, print, electronic, for soliciiing domations for Koshika Foundation and/or disseminating information about It's
selyitiesiasnipvements. Such use of my photo & detsils can be made by Koshika Foundation bafore or after my treatment of fulfiment of the "purpose”
for which assstence = being reguetiod.
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with the Trugtees of Koshika Foundation, and thar decision i= this regard will be final and acceptable ome.
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AGREEMENT by HOSPITAL (Fwam B F10)

By afiixing herslnder signature of cur Authorised Signatory for recommending this caselpatiant for financal asslstance from Koshika Foundation, we
{Hoepital] rerety sMirm & sccapt foilowing:

1) trat wa niither ara presently nar will In fubure avad of financial assistance from another NGO of any ather source, for the same patienticase. as we are
requeshing lo get fiem Koshika Foundation, to the exten! that such assistance is granted by Koshika Foundation, [f the requested assistance (s nol granisd
by Keehiha Foundation, in par of In full, inen the Hosphial resesvas i1's rght la make up the shartfall from anctner NGO or any ofher source. This
confirmation assentially statas thal the Hogpilsl wil not avall any duplicate assislance for the same patient/casa from any othar NGO or eny other source.
2) The assistance from Kashika Foundation is only finencial in nature. The cholos of Ihe Ineatment/procedure advised/conducted by the Hospital on ine
patient, s hased on the arangement betwaan the patien! & the Hospital, and s in no way iInfluetced by Koshika Foundation. Hence, the Hospital will
azsume sole & complels responsibiity of the treatmeant & I1's oulcoma & safety of the patient, and Koshika Feundation will have no role of responsibiity
irr fhe matlier
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