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DECLARATION by APPLICANT: THTE T Sivoy U5

1} | herety confirm that all delslisin this Fofm 2re True to Ihe best of my knowledga. Any false statement will ionder my Application & ongoing assislance, |f any,
kable for rejection/cancsliation '

2) t solemnly confirm that sesistance | raceived from Koshika Foundation. will bs used only for the “pumase”, B5 stated In this Form, for which such assistance

‘was requested by me.

31 | hersby confirm that | hava not & will ret in fulurs, svall of reimbursemant. in part or In Ul from &ny other soursefemployerinsarance company, of the smoun

for which thig assisiancs ks raguestad
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AGREEMENT by APPLICANT (=mizs 7 =)

1) By affixing my signajure or thumb impression an this Form, | (Applicant) hersby agres & authonise Kosnika Foundation and it's Trustess to
usalpubishiput-upreprodece my nare, address, phobo & detadls of the “purpose”, for which sugh asslstanoe I6 requested/oranted, through any
madium, incluing Sut not limited to verbal, print. glectronic, for seiiciting donations for Koshika Foundation sndfor disseminating information:about it's
activiieslachievemanls: Such use of my photo & delads can b made by Hoshiks Foundation befors or altar my treatment or fulliimeant of the “purpocea’
for which assistance i3 being requesied,

2}V {Applicant) furtkier agree Ihatany such uss of my name, addréss, phaola & detalls of Ihe “purpose’, fof which such assistance is raguestsdigrantad,
will not sulomatically enfitte me for recsiving ar confinuing the s3id assisignoe. The dacision for grenting endfor continuing the-essistance will rest solaly
with the Trusteas of Kashika Foundation, and thelr declsion is this regard will e final and accaptable to mo,
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AGREEMENT by HOSPITAL (nsmmes 0 ®H)

BYy sifixing bersunder, signaturs of our Authorised Skgnaley for recommanding this casalpatiant for financial assistance from Koshika Fourdstion, we
(Hospital) hersby affirm & accept nliowlng:

1) hat we naltber are prasenlly nar will In fulirs 3vall of inancizl assistance fram another NGO or any olher-sourne, for the same patienlicase, 85 we are
requesting 1o gal from Koshika Foundation, to the exlenl that such assistance s cranted by Koshika Foundetion, I the requesied assistance is nol granted
by Koshika Foundation, tn part or in 10, then ke Hospital reserves U5 right 1o make up the shertfall from another NGO or any other source: This
cenfirmation sssentially statas thal the Hospital will not avall any duplicate assistance for the same patiant'case from any alher NGO or any other source.
21 The asssislznee from Haoshika Foundation is onlv fingncial in nature, Tha choice of the trestment/procadure advised/conductsd by tha Hoepital on the
patlen, is based on the amaogement between the patient & the Hospital. and Is In ne way infiienced by Keshika Foundatian, Hance, Ins Hospital will
aszume 306 & complete responsiniiity of the irestmant & IF's outcoms & safety of tho patiant, and Kashika Foundation will have no role or respongibillty

in tha matter
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