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DECLARATION by APPLICANT: 3380y 10 o Wi .

1) | eteby confirm Bt afl Sutals in this Form ase True to the best of my knowlodoe. Any false statoment wi render my Application & crpolng assists,
Eabin for rejectioveanceiation,

2) | scleenndy confirm Sat sssistance, If reoeived from Koshika Foundation, will be used only for e “pursose’, se stated in Siis Form, for which such steg,

was requesied by meo,

3) 1 heroby condim that | have not & will not in Ature, avad of reimbursement, in part or in Ui, from aery other sourcalfempioyeinsurance company, of the i

for which this nesistance i requostod.
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1) By affiung my sgnatute of thumd impeeasion on this Form, | (Applicant) haceby agree & authorise Koshita Foundation and t's Trustees o
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2)1 (Appiicent) further agree that any such use of my neme, address, Photo & cetalls of the “purpose”, for which such assistance Is roquested/granted,
will not autcenaticaly eeitide me 1or rEcahing of continuing the said assistance. The decision for granting andlor confieuing e AIistance wid rest sclely
with the Truttees of Koshixa Foundation, and their decision is Ihis regars will o fnad and acceptable 10 me
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AGREEMENT by HOSPITAL (wise §u wut)

By affing horeunder, signadwe of our Authordaed Signatory for recommending this casa/paliont for financial sasistancs from Kothika FoundaSion, we
(Hospital) hecedy allirm & accept Soliowing:

1) Bt wo nedhor are presonily noe wil in futues aval of financial assislance from another NGO or any other aowrce, for the same polienticase, 03 wo ae
requesting 1o get om Koshika Foundation, i tho exdont thet such assistance is granted by Koshaa Foundation. If Iho roquesiod assistante is not grantod
by Xoshixs Foundation, in part o in i, then the Hospitsl reserves It's right 10 make up the shortial from snother NGO o ony other scwrce. This
confomatian essentaly stales that e Hospital will not avel any dupicate assistance for the same patientcase from ovry other NGO o7 any other source.
2) The asuistancs from Koshika Foundation is only financial in nature. The choice of the trestmenipeocedurs advisediconductod by the Mospitai on the
patient. is based on the arangement between e patient & the Hospital, and is In no way Influenced by Kosivka Foundation. Heaca, the Hospital wit
asauene 30l9 & complote rosponubility of the treatmant & IT's cetcome & safely of the padont, and Koshis Foundetion wit hive no fole of responsiity
n the matter
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