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DECLARATION by APPLICANT. s o0 wirm 9u:

1) | hateby sonfiem thal all doisds In this Form s True lo the besl of my knawledge, Any talso statement will render my Application & ongoing assistance, i any.
iabile for rejectioncanceliation

2) | solemaly confirm tha! ssalstance, If recolved from Koshika Foundation, will be used only for the “purpose”, &s siated In this Form, for which such assistance
wis requested by me

3) | haraby contirm tat | have not & will nat in future. avall of teimbursemant, in part of in full, from any other sourcelemployerfinsurance company, of the amount
for which this assistance & reguested.
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AGREEMENT by APPLICANT (soimw g #a1)

1) By affixing my signature or thumb impression on this Form, | (Applicent) hereby agree & authorise Koshika Foundation and It's Trustess o
uselpublish/pul-ipireproduce my nsme, address, photo & detalls of the “purposa”, for which such saslstance is requesied/granted, (hrough any
medium, including but not limited 1o verbal, print, slactronic, for soliiting donations for Koshiks Foundstion and/or disseminating information about It's

activities/achiovoments. Such use of my photo & details can be made by Koshika Foundation bofore or sfler my trsatment or fulbimant of the ‘purposs”
for which assistance is being requesied.

2) | (Applicant) furtha: agraa thal any such use of my name, sddress, photo & delads of the “purpose”, for which such ssshitance ls requesiedigranisd,
will not automatically entitie me for receiving or continuing the said assistance. The decision for granting sndfor continuing the assistance will rest solely
with tha Trustees of Koshika Foundation, and their decision s this regard will ba final and acceplable lo me
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APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :

AGREEMENT by HOSPITAL (vwemm om W)

By affixing hereunder, signature of our Authorised Signalary lor recomimending this case/palient lor financlal assistance lrom Kostwka Foundation, we
{Hospital} hereby affirm & accept following:
1) Mt wa e preaantly not will 6 ture avall of francial ssaistence from another NGO or any otfer source, for the same patlent/case, Bs we are

Keoshiks Foundation, to the exlent thet such assistance is granted by Koshika Foundation, If the requested assistance is ol granted
by Koahika Foundation, in part or in full, then the Hospital ressrves it's right 1o make up the shartfall from another NGO or any other source. This
confirmation essentially states that the Hospital will not avall any duplicats assistance for the same pealient/case from any oiher NGO or any other source.
2) The sssistance from Koahika Foundation in only financial in nature, The chelce of the reatmentiprocedure advissd/oonductad by the Hospilal on the
patien, is basad on the armangement betwean the patient & the Hespital, and s in no way Influencad by Koshika Foundation. Hencs, the Hospital will
amsuma sole & complete renponalbility of the troatment & [1's oulcomae & salsty of the patienl. and Koshika Foundation will have no role or responaibility
In the matter.
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