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DECLARATION by APPLICANT. 0% &9 WiwwW 33 )

1) | hereby confirm that all detalls In this Form ars Tiuo 10 the bost of my knowiedgo, Acy falss statemant wil render my Asgiication & ongoing sxsistance.
Rabie for regection/cancelistion.

2)  sclormndy confrm that assistance, if recsivad Som Koshda Foundstion, wili be used only kx he *surpose”, #s siated In his Form, for which such assistancy

was roguosied by me

3) I heenby confirm that | have not & will notin future, avall of retrdursement, in part of In A, from any othvr source/amgiioyenivsurance company, of e
for which thes assistance s requested
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AGREEMENT by APPLICANT (sotee Dt wou)

1) By affixing my sigaaiurg or thumb impesssion on s Form, | (Appilcant) haraby sgree & authoriss Koshika Foundetion and it's Trustees b
uso/publish/put-upireproduce my hame, addross, pholo & detals of the “purzose”, for which such assistance is requostod granted, through any
medium, Including but not Emiled 10 verbad, print, slectronic, for soiicing donations for Koshia Foundation andior disseminating information about It's
sctivites/achievements. Such use of my pholo & delails can be made by Koshika Feundation bofore or after my treatment or Adfiment of I “purposa’
for which assistance i being requesied

2) | (Applicant) further agres that any such use of my name, sddross, photo A detals of the “purpose”, for whikch such gssistancs is requestsdigranted,
will not automatically entitie ms for roceiving or cantinuing the seid aasistance. The declaion for granting and/or continuing the assistance wil rest solely
with the Trusiees of Koshika Founcaion, and fheir decivion is s regard will be final and ascoplabie o me
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AGREEMENT by HOSPITAL (vFume DU %0U)

By afuing hoteunder. sgnature of our Authiorised Signatory for rocommending this cosapatient for financial esssiance from Koshika Foundetion. wo
(Mosptal) herulyy affem & accepl Sollowing:

1) that we nolher are prasentlyy nor will In future svadl of Sinancial sssttance from aacther NGO or any oher source, for the same patenticase, 85 we are
requsesting 10 pet from Koshika Foundalion, 10 the entent thal such asustance ia granted by Koshiks Foundation. If the requetted assistance is Aot graniad
by Koshika Foundotion, in part or ¥ Sull, teen the Hosplial reserves K's right 1> make up the shortiall from ancthar NGO or ary other source. This
confirmation essentisly stales that e Hosplial will not gvall avy dupicsie assistance for the same patissticsse o ey atber NGO or any cther source
2) The ansistanco from Kosvias Feundation ke onty Snnaciul In ratiare. The choloe of the trestmentipracedure aovisedicontusted by e Hospital on the
potiend, is based on he srmengoment between tha patient & the Moapital, and s in ro way fluenced by Koshiz Foundation. MHance, the Hospital will
#ssume soip & compiote responalbiity of (he beatmant A (s outcnne A safety of the patient, snd Xoshika Foundation will have no role o responsdility
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