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DECLARATION by APPLICANT sotrs Do Wower Wy,
1)m*~-~nmfmuYubumdwm.&qumumwwlmwln
7} ! scharndy confirm that ssestance, f recerved from Koshikn Foundation, will be used only for e “purpose”, @t stated In this Form. for which such sasistance
wan requesied by me

3) 1 heraty confemn St | have not & will not in Ature, svadl of rembursemant, n part or m A, hom soy other scurta/employecinsurance company. of T amount
for which Dhis sssistance i reguested
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AGREEMENT by APPLICANT (soits 0 %1

1) By aftung my wpnature or Ihumd mpression an #us Form, | (Applcant) harety agres & authoriee Kashixa Foundation and I's Trustees
usepublishput-uoireproduce My name, address, photo & detads of Me “purpose”, lor which such assistance is feguestedigranted, through any
modium, Including but not Bmited 10 verbal, prnt, electronc, for soficiting donaton '« Koshika Foundation andior disermnating information sbout Ity
actvibes/acteevarmerts. Such use of Ty photo & Sotals can be made by Koshwka r oundation belore or afier my treatment o luifiiment of the “purpose”
for which assistance 13 teeng requestoc

7)1 (Apphcant) herthat agree INSt any such use of My Name. a0dress. Photo A details of the “PUrPose”. Sor which SUCH SRNAANCE I8 MAQUENAL/ranted,
wil not sutomatically entilie me for receving O contiouing the sald sssistance. The decision for granting andior continuing the sasisance will rest salaly
with e Trustess of Koshika Foundation, and thes decision is this ragerd will be final and scceptable 1o me.
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AGREEMENT by HOSPITAL (vwamm oU &30)

By aftong hersunder, of our Authorised Signatory for recommendng this case/Natient for financasl assistance fom Kostika Foundation. we
(Hosplal) herstyy affirm & accept followng.

1) st we neither are presently nor wil in future svad of inanciel sssmtance from another NGO or omer source, or the same patent'case, 43 we AT
reguesting 1o get hom Koshika Foundation, 1o the extent hat wich assistance is granted by Koshixa ¥ the requested asustance 4 not granted
by Koshina Foundation, in part or in full, then the Mospaal resarves It's rght to make up the shortfall from another NGO or any ofhr source. This
confrmaton essertia?y stales that the Hosprtal wii not avall sy Gupbcate assistance for the same pateticase from any other NGO or any cther source.
2) The assstance from Koshika Foundation is only financial iy nature. The choice of the reatment/procecurs advised/conducted by the Hospital on the
patiert, m based on the aTAngement tetween ha palent § the Hosplal, and i3 In no way Miuenced by Koshika Foundation Hencs. T Howplal el
ansume 30l & complete responability of the traatment & s ouacome & safety of the Datient. and Koshika Foundation will have no role o responsibility
in the maler.
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