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DECLARATION by APPLICANT, iex g wiews ! =
1) 1 haeoby confiem that ot detals n Bus Form ane Troe 1o the best of my knowledge. Any false statoment will render my Appiication 8 ongeing assistance, If afy,
’ut.\'n for resection/cancsiiation

) ! solomnly confiem that assistance, If racotved from Koshika Foondation, will be used only for e "purpese”, s stated in this Form, for which such assstance 1
whs requosiad by me

3} 1 heeaby confiem that | have not & will not in Asture, aval of reimbursamaent, in pan or in &, from any other sourcevemployerfinsurancs company, of tha amount
for which this assistonce & roquesied
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AGREEMENT by APPLICANT [ setw DU w91

1) By affixeg m
LSS/ DUDRSI

modum, nchud

are or thurmd) Impeession on Pus Foem, | (Applicant) hereby agree & suthorise Kashika Foundation and IU's Trustees 10
duce my name. address, photo & detais of the "purpase”, for which such assastance iy requestadipennied, hrough aay

vol lemiiad 10 vorbal, print, eloctronic, for sciiciing donations for Koshika Foundation andior disseminaling information about if's
activisest/achavements. Such use of my photo & detada can be made by Kostixs Foundation before or after miy Sreatment o fulfiiment of e “purpose”
o wheh assstiance o Ding regursing

21 1 (Apphcant) further agree That any such

ol my name. address, sholo & detads of e “purpose”, for which such assistance s requesied/grarted,
will not automatically entitie me 10r receiving Or Continuing the said assistance . The dedision for granting 8ndior continuing the assisiance will rest solely
wih the Trustoes of Koshika Foundation, and their decision s thg regarc will be final and acoeptadie 10 me
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AGREEMENT by HMOSPITAL (viams o2 &31)

By a®xing horeunder, signatare of cur Authomsed Sigralory for recommending s caseDatent for financal sssistance from Koshika Foundation, we
(Hospaal) hereby affirm & accept foliowing

1) that we neihor are presently noc will in future svad of financal Fssuiance from ancther NGO or sty other source, for the same patenlicase, 38 weo are
reguesting to get from Koshika Foundation, 10 #ie exlent Tl 3uCh aSSaiance & granied by Kostika Foundation, i the requestied assistance is not granted
bty Koshika Foungaton, in par or = full thon the Hospital reserves 25 rght 1o moke up the short!al from another NGO or any other source. This
conlitmation essensaly states that the Hoapital will Aot aval afy dupdcale Jasistonce for the samo Jationlicase from any other NGO o any other source
2) The asssstance from Koshika Foundaton i only financa wiure. The choice of 58 reetmentiprodedure advised/conducied by the Hospital on the
pabert, i1s basad on the arangement betwoen the patient & the Hospial, ang @ 0 nO wey = od by Moshvha Foundation Hence, the Hosptal wid
assume scie & complote responsbiity of the ireatment & Wy outcome & safety of the pabent and XSehia Foundaton will have no role or responsibiity
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