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DECLARATION by APPLICANT: SE3T 3 v 54:

11| hereby confirm that 21l detats in this Form are True to the oest ol my knowledge. Any false statermant will render my Applicalion & engoing assislance, i any,
Istiie for rejecton/anceliston.

21 | slemnly confirm thatasslstance, i recalved from Koshike Foundation, will be Used ohly Tor the "purpose”, 2= slated in his Farm, for which such assislance
wan raquesiad by ma.

3) | heseby confiem that | have nat & will not o future, avall of reimbursemend, in par of in full, frarm any olber sourcelempioyariinsirancs company, of the amount
forr which this assistance is reguested
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1} By affing my signalute or thumb impression on this Farm, | (Applicant} herehy agree & auhoriss Koshika Foundation and ii's Trusiees o

uespublishiput-upireproduce my name; agoress; photo & details of the “purpase”, for which such assistance ik requested/granted, through any

medium, including but ngt imited o verbal, pring, elzctronfe, for soliciiing donations for Koshika Foundation end/or dissamirating information sbout iy

aclivitiesiachisvaments. Sueh UZe of my photo & detsils can be made by Keshiks Foundation befora or afier my treatment or fultiimant of the ‘purpose”
for which Besisiance 5. being-reguesied.

211 (Applicent) lurther-agres that any such uss of my name, address, photo & detalls of the “purposs”, fof which such assislance i@ requesiedigranied,
will ot autemaially entiie ma for recaiving or continuing the saic assistance: The decision for granting and/or continuing the assislance will resLsoieiy
with lhe Trusises of Koshika Foundafion, and iheir decisicn is-this regard will bg final apd scceptable o ma
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AGREEMENT by HOSPITAL (¥ a0 1)

By affixing heteunder. signature ol out Aulthorised Signatory for recommanding Lhis casalpatisnt for financial 2ssictanca from Koshiks Foundalion, we
(Hospital] hershy sffirm & scoept following:

1) thet wi nelther are presenily nar will In fulure avail of financiel assistance from anather NGO oe any ather selrce, for the same patient/cacs, ac wa ara
reuesling io get from Kashixs Foundation, to the exient that such assistance ie granted by Koshika Foundation, IF the requasted assistance is not granied
by Hoshika Foundation, [n part o In full, then the Hospital resesves it's right o make Up the shartfall from anather NGO orany olher source, This
confirmation sssentially states that the Hospital will not avail any duplicate assistance for the sama patisnt/case from eny othar NGO or any othar source.
Z) The assistance from Koshika Foundalion is ofly financlal in natura, The choice of the reatmanl/procedure pdvisadivanduciad by the Hospite! an the
patient, is based on the arangement between the patiant & tha Hospital, and i in ne way Influenced by Koshika Foundation. Hance, the Hospital wil
sssume sole & complets raspansibiity of the treatmant & it's outcome & safaty of the patient. and Koshiks Foundation will hive no rmoleof respansibility
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