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DECLARATION by APPLICANT. ssiew g1 v w1,

1) | heraty confirm that a8 detalls in this Form are True to the best of my knowledge. Any lalse ststement will render my Application & ongoing
fable for rejection/cancatation.

2} | sclemnly confirm that assistance, I received from Koshda Foundation, will be used only for the “purpose”. as stated In thes Foem, for which such
was requosted by me,

3) | heteby confiem that | have not & wil not in futuro, avail of rembursement. i part of in full, from any other sourcalemployerfinsurance company, of the
for whach (s assistance s requested
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AGREEMENT by APPLICANT (sicw &0 %)

1) By afiing my sgnature or thumb impression on this Form, | (Applicant) hereby agree & authonse Koshina Foundation and s Trustees 1o

useputlishiput-upireproduce my name, address, photo & details of the “purpose”, for which such assistance Is requestod/grantod, through any

madium, Induding but not imited 1o verbal, pant, gjoctronic, for soliciting donations for Koshika Foundation andlor disseminating information about #'s

achvitlos/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trestment or fulfiment of the “purpose”

for which assistance is being requesied

<) 1 (Appicant) furthor agroe thal any such use of my name, address, photo & detalls of Ihe “purpose”, for which such assstance is requestadigranted,

Wi not aviomatically entiie me for recesving or continuing the sald assistance. The deasion for granting and/or conlinuing the assistance wil rest solely

with the Trusiees of Koshika Foundabion, snd thair decision is this regard will be final and acceplable to me
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AGREEMENT by HOSPITAL (weame g wIn)

By afing hareunder, signature of our Authorsed Signatory Kor recommending this case/patient for Enanclal assistance from Koshika Feundabon, we
(Hospieal) hereby affirm & accept following:

1) that we nedher are prasently nor will in future avail of financial assistance from another NGO or any oiher source, for the same patienticase, as we e
requesting to get from Koshika Foundation, 1 the axtent that such assistance is granted by Koshika Foundation i the requested assistance is not granted
by Koshia Foundation, in part or in i, then the Hospital resarves it's right to make up the shoetfal from ancther NGO or any other source. This
confiymation essentially states thot the Hospital will not avail any duplicate sssistance for the same patienticase from any other NGO or any ociher source
7) The sssistance from Koshika Foundation is only financial in nature. The chokce of the treatment/procedure advisediconduciad by the Hospaal on the
patient, is based on the arangement betwesn the patiord & the Hospital, and is in no way Infiuenced by Koahika Foundation. Hence, the Hospital wis
assuma sole & comgleto responsibiily of the treatment & it's outcome & safoty of the patient, and Koshika Foandaion will have no role of responsibiity
n 1Hhe matiaf.
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