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DECLARATION by APPLICANT: spicw o wive 9x:

1) | horeby confirm that all dotads in this Form are True 10 the best of my knowledge. Any false statement will rendes my Application & ongoing assistance, ¥,
Labie for )

2) | scbemndy confirm thal assistance, if received from Koshika Foundation, will be used only for the “purpose”, as stated n Bus Form, for which such assistance

wos requesied by me

3) 1 heredy confiem that | have nol & will not in future, avael of reimbursement, in part o in ful, from any other source/employerfinsumnnce company, of the

for which this assatance is requested
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AGREEMENT by APPLICANT (mits oo s00)

1) By affixing my signature o thumb impression on this Form, | (Applicant) hereby agree & suthorise Koshika Foundation and it's Trustees %
use'publahput-uplreproduce my name, address, photo & detalls of the “purpose”, for which such assistance » requesied/granted, through any
medium, including but nol limited 1o verbal, praat, Sectronic, for solicling donations for Koshika Foundstion and/or dissaminating informaton about it's
activities/nchicvements, Such use of my photo & details can be made by Koshika Foundation before of afer my treatment or fulfiiment of the “purpose”
for which assistance is being requested

2) 1 (Appicant) further sgree that say such use of my name, address, photo & detads of the “purpose”, for which such assistance is requested/granted,
will not actomatically entitie me for receiving or continuing the said assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and iheir decision is this regard will be final and accepiable o me
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AGREEMENT by HOSPITAL (wvame o0 ®01)

By afftding hereunder, signature of our Autherised Signatary for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hotoby affem & accopt following:

1) that we neither are presently nor will In future avail of fnancisl assistance from another NGO or any other source, for the same patient/case, as wo are
requesting 1o get from Koshika Foundation, to the axient that such assistance is grantad by Koshika Foundation. if the requested assistance is not granted
by Koshika Foundation, in part of i full, then the Hospital reserves IU's right to make up the shortfall from ancther NGO or any other source, This
confrmason essentally states that the Hospital will not avail any duplicate assistance for the same patienticase from any other NGO or any cther source,
2) The assistance from Koshika Foundasion is ondy fimancial in nature. The chokce of the reatmentprocedure advisediconducted by the Hospital on the
pationt, ks based on the armangement botwean the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital wil
255ume sole & complete responmbiity of the treatment & it's outcome & salety of the patient, and Koshika Foundation will have no role or responsdiity
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