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DECLARATION by APPLICANT: WRPC B wremy i

1) ) nerety confirm that 8% detais in this Form are Trus 1o the best of my knawledgn. Ay faise statamant will render my Application & ongoing assistance, If any,
Bl for ripoctionicancelistion.

2} | solemndy confirm thet assistance. if received from Koshika Foundation, will ba usall only lor the “purposs”; s stated inthis Form, for which such sssistance
Wit roguested by me

3) I raewty: confirm tral | have not & will not in future, aved of resmbursament, in pan & In full, from ey ofher sourcelsmploverfinsdrance compsny, of the smount
far which thin ausistance i reguesbed
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AGREEMENT by ABPLICANT ( saivm pu wet)

11 8y alfxing my signature or thumb impression on this Sorm. | |Applicant) herebyBgree & authorse Koshika Foundation and s Trustess to
usa/publsh/pul-upireproduce my name, address, photo & details of the "purpose” llar which such essistance i requesisd/granied, through any
rrdaum, including Sut not limited 1o verbal, print, ebectronic, for solciting donabon® for Koshike Foundation andior disseminating information sbout it's

activitiessoheevemens. Such use of my pholo & detalls can be made by Koshika Bouncation belore or after my treatment or fulfiiment of the “purpose”
for which nssistancs (s being requestog

2} {Apghcan] jurther agree hal any such use of my name, address, pholo & detlils of the *purposa”, for which such assistance is requesisdigrantad,
will nat sutomatically antitie me for receiving or continuing the sak! susistunce. THE decesion for granting andior continuing the assistance will rest solely
with the Trusises of Koshika Foundation, and their decision {s this regard will b= fial and accepiahie io me
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AGREEMENT by HOSPITAL (v @ &)

By affxing hereunder, signature of our Authorssd Signatary for recommanding s case/patient for financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accep! following:
1) inal we neither ase presenty noe will in future avall of inencial ssslstance Mol another NGO or any other source, for the same patient/case; as we an
requasting (o get from Koshika Foundation, o the extent that such sssistance isigranted by Koshika Foundation. If the requested assistancs is not granted
by Hoshika Foundation, In partor in full, then the Hoapital reserves it's nght i diske up the shortfell irom another NGO or sy other source. This
confirmition essenally states that the Hospiml will nol avall any duplicato assigtence for (he same palisnt/oase from any other NGO o any olher soures.
) The astistance hom Keshika Foundation is only linanclal in neture, The choige of ihe treatmentiprocedure advisediconducted by the Hotpdal on the
pabiant, & based on the arangement betwesn the patient & ine Hospital, and iefin no way influsnced by iKoshika Foundation. Hence, tha Hospital will
assume sale & complite responsibiity of the roatmeni & (s outoome & salely § the patient, 2nd Noshika Foundation will have no role or respanadiity
in e matter,
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