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DECLARATION by APPLICANT: setow o0 sivm 93:

1) | hevoby confiern thast off detals in this Form are True % the best of my knowledge. Any faise staloment will render my Application & ongoing
fable for

2) | solemnly confirmn that assistance, # recedved from Koshika Foundason, wil be used only for the “parpose”, Bis staded in this Form, for which such
was reQuesied by ma

3) | haraby confirm Mat | have not & wil not in Tuture, avall of reimbursement, in pan or n full, from any othey source‘employerinsurance company, of the
for which this assistance is roguested
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1) By a*foang my signatire or thumd impression on this Form, | (Applicant) horedy agree & authorse Koshika Foundaton and it's Trustees 1o

use/publishipul-upreproduce my name, address, photo & details of the “purpose”, for which such assstance is requestied'granted, through any

medium, includng bt not lmitied 1o verbal, print electronic, for soliciting donations for Koshika Foundation andlor disseminating information about if's

activitios/achievernonts. Such use of my photo & details can be made by Koshika Foundation bofore or after my treatment or fulfiimont of the “purpose”

for which assistance s bing requested

2) | (Apphcant) further agree that any such use of my name, address, photo & dotalls of the “purpose”, for which such assistance is requéestedigranted,

wil not automatically enfitie me for recaning or coninuing the sald assstance. The decision for granting andlor continuing the assistance will rest soliedy

with the Trustees of Koshika Foundasion, ang their decision is this regaed will be finad and acceptable to meo
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By afxing hereunder, signature of our Autharised Signatoty for recommending this caseipaient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:

1) hat we neithor ane presontly nor will in fubre avail of financial assistance froen ancther NGO or any cther source, for the same patient/case, as we e
requesting to get from Koshika Foundation, 1o the exient that such assistance is granted by Keshika Foundaion. i the requested assistance s not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's nght (o make up the shortfall from another NGO o any other source. This
confdrmation essentiaily states that the Hospal will not avall any duplicato assistance for the same patienticase from any other NGO or any cther source
2] The assistance ‘rom Koshika Foundation Is ondy financial in nature, The choice of the treatmentiprocedure advisadiconductad by the Hospital on the
patient, is based on the arrangement batwoen the pationt & the Hospital, and is in no way influanced by Koshika Foundation. Hence, the Hospital wid
assume sole & complele responsibility of the treatment & it's outcome & sadoty of the patient, and Koshika Foundation will have no tole or responsiily
in e matter
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