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DECLAMATION by APPUCANT. SR+ 0 Sy W;

43 heroty conlfion that of dotalls in this Form are True 10 1he best of my knowlodge. Any falso staloment will render vy Application & ongoing sasistance, 7 aery,
Rable ko rejectionicancaiiabion.

2} 1 solatrnly confem thet assistance, f mcaived fom Koshika Foundation, ail be wed only for e "putpose”, as staled in Bis Form, lor which suth aszistance

wis requesiod by me,

3)1 heroby confirm $iat | mave not & wilt not in future, svid of reimbursament, In part of in fudl, from any cther soercolempioyetinsurance company, of e amount]
for which g sssslance & requasted
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AGREEMENT by APPLUICANT (0ies 50 %0%)

1) 8y afiteng my signitura o Pumb Improssion on ®e Form, | (Applicant) hereby agree & authorise Koshika Foundation and #t's Tnustess 1o
usepublstvpul apreproduce oy name, address, pholo & detalls of thi "purpose”, for which such assistance is requestocraniod, through any
medium, including but not limaed o verbal, print, clectronic, for sdiiciling donaficns for Kashika Foundalion andior dissemnating information about I's
sctvitioslachicvenrmnis. Such use of ey photd & detalls can be made by Koshika Foundation before or aher my trestmond or fulfiment of Ihe “purpose”
for which assistance is being requested

2) | {Applizant) furthor agrae That any such Lse of my nnme. address, phalo & details of the “purposs”, for which such assitance ia reguestodigenntod,
wil nal aulomatically esitfe me for recevng or contruing the said assistance. The docision for granting andior coatinuing the assisiance will rest soldy
wih ine Trusteos of Koshika Feundation, and thow dacision is this regard will be final and scceplable 1o me.
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By affxing hereunder, signature of our Authorised Signatory for recommunding this casedpatiant for Snancial assis@nce hom Koshika Foundaton, wa
(Mespital) harely alliten & scoept
1) that wo neshar aro presontly not wil in fusure avall of inancial assistance from another NGO or any ofher source, for the same palienticase, as we aro
requasting lo get from Koshika Foundalion, 10 the extent thel such assstance is granted by Koahika Foundation, ¥ the requesiad assisiance i not grantad
by Koshika Foundation, in pant or in &, thes the Hospital resarves if's right £ make up the shartfall from ancther NGO o any othar source, Tha

essentaly siates that the Hosptal wit not avall any duplicate assistancs for the same patient/case from aey othar NGO or any ofer sourco,
2) The assistance Trom Keahika Foundation is only Snancal in nature. The choice of the reatmentiprocedan sdvisedioonductod by Mo Hotpital on the

patiant, s based on the amangamant batwosen the patient & the Hospital, and 1 In no way nfluenced by Koshika Feundation. Hence, the Hogitsl witl

[ assume sole & complete respongibiifty of the treatment & s oulcome & safety of the palienl and Keshilka Foundson wil have no role of responaibity
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