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DECLARATION by APFLICANT, Hies ga son w4
1) 1 haroty canfim ot 38 dosals in fhis Foem are True 1o the best of my knowlodge Any takio statoment whl rendar my Applization & orgoieg aswstance, ¥ any,
il for }

rejectiondcanceiiation.
7} | solemaly conflem Thet assistance, if recasved from Koshika Foundation, will be used only for e "purpose”, 85 staled in thin Form, for which sudh assistance
Was requesind by me
3)1 heredy confire thal § have not & wit noLin future. 2vad of reimbursamont, in pant or in full, from any olker sourcafemployesinsurance company, of the amount
Sor which Bla sssstancs & roosestod 'J

1) ¥ dw w5 o @ i 9t wd e o8 wel & g s w Wl )R AN R W e see v e a9 oo foe S . et

2) #t we % urey ofe “wie v, @ dit s of €, 2w wsdy g sbe O i & fird Ten wdn, @ @ ousy oo

3) ¥ g ww {5 Faw o 0w wbn W o &, 70 U W sl 3 e frm el s dafdencim werd 2 18 S § o @ e S g
AGREEMENT by APPUGANT ( sidne gu wot)

1) By afuong my Bgnature of Bumd impresson on ihis Form, | (Applicant) hereSy agree & sulhorise Koshika Foundation and I's Trustees io
wsapubisivpul-spiroproduce my name, addeesd, pholo & dedails of Ihve "purpose”, for which such assistance i requestedigranied, through any
medium, wcluding bul not imied to verbal, print, slectronic, for schiciting sonasions for Koshiks Foundation andfor dsseminating mformmaton aboul 1's
ackitiestschovemants. Such use of =y photo & details can bo made by Koshia Foundation before o after my treatment or futfienent of Ihe “purpose”
for which assistance & bedng requasied.

2)1 (Appicanl) furthor agroe that any such use of my name, address, phato & details of the “purpose”, for which such assistance is reguestoddgranied,
wil not automatically onbitie me for receving oc coniinuing the Said assisiance. The decision for granting and/or conlinuing he sisistance will resl solely
wih the Trustoes of Koshika Foundstion, and ther decigion ia this regare will be final and acosptable 1o mo.
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AGREEMENT by HOSPITAL (prsssx g wm)
By affiong hereundar, sgnature of our Autherised Signatory for recommending this caseipaient for financial assstance fom Koshika Foundation, we
(Hospiial) haroby afties & socapt Tollowing:
1) that we nelther are presantly nof will in future avail of fisancisl assistance from another NGO or 8y other S0urca, for Ihe same patienlcase, 48 we are
requasting to gef from Koshika Foundation, 1o the exienl hat such assstanca is granted by Koshika Faungalion, ¥ the requesied assisance is not granled
by Koshia Foundation, in part or in K, then the Hospiial reserves Iy fight 1o make wp the shortfall from ancther NGO o sy other source, Thin
osofimaion essentialy siates that the Haspital will nol avail any duplicale assastance for the same patienicase Fom any other NGO or any ciher sowrce,
Z) Tha ssslatance from Koahika Foundation is only fnancal in asture. The chokce of B trestment/procedurs advised/corductad by the Hosptal on the
patient, is bused on (he arangamant belween the pallent & the Nospilal, and is In no way infuenced by Keshika Foundstion. Hence, the Hospitsl wik
" assume sole & complote responsibilty of the ruatment & #1's oulcome & safety of the pationt, and Koshiks Foundation wi have no fole or responsity

 the matler.
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