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DECLARATION by APPLICANT: =Fe% 20 Siwo 74

1) I hereby confirm that all details in this Form are True io ihe best of my knowiedge. Any false statement will render my Application & ongoing assistanca, If any,
ligble for rejection/cancellation,

2) I solemnly confirm thal assistance, if received from Koshika Foundation, will be used only for the “purpose”, as staled'in this Form, for which such sssistance

was reguested by ma.

3} | heraby confirm that | have not & will net In future, avall of reimbursement, in parl or in full, from any other source/employerfinsurance company, of the amaunt

for which this assistance is requesied.

1) B vime e f 76 5w wen A3 T R wdh femm 0 el ® s v o §) ol s e w o s w60 weee o oW e d)

2) it g = wew O st wEIET, W w6 W ¥, T I S aiv W g % e fen s, = e we o s )

3) # gfie wom { s fom woem v O w1 §, 2w oft o afie o oweEs e eh s wnfidewed o 6 9 @ e ool 9 o wRm A A
AGREEMENT by APPLICANT (=== zm =)

1} By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authoriss Koshika Foundation and it's Truslees to

uselpublishiput-Upiraproduce my name, address, photo & details of the *purpose”, for which such assistance is requestedigranted, through any

medium, including but nol limited to verbal, print, electranic, for soliciling denalions for Kashika Foundation and/or disseminating information about it's

aclivities/achisvements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulliiment of the “purpose”

for which assistance Is being requested.

2) | (Applicant) further agree thal'any such use of my name, address, photo & detsils of the “purpose”, far which such assisiance is requestad/granted,

will not automatically entitie me for recelving or continuing the said assistance, The decision fer granting andfor continuing the assistence will rest solaly

with the Trusiees of Koshika Foundation, and thelr decision is this regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (¥7@a T %)

By alfixing hersunder, signature of our Autharisad Signatory for recommanding this case/pafient for financial assisiance from Koshika Foundation, we
(Hospital] hereby affirm & accept following:

1) that wa neilher are presently nor will in future avall of Tinancial sssistance from another NGO ar any other source, for the same patlentcase, as we are
requesling to get from Koshika Foundation, 1o the extsnt ihat such assistance |s granted by Koshika Foundation, If the requested assistance is not granted
by Koshika Foundatlon, in part or in full, then the Hospital reserves it's right to maka up the shonfall from another NGO ot any ather solrce. This
confirmatiein essentially states thal the Hospital will not avall any duplicate assistance for the same palient/case from any other NGO or any other source.
2} The assistance from Koshika Foundation Is only financial In natura. The choice of the treatment/procedure advised/conducted by the Hospltal on the
patient, Is based on the armangement batween Lhe patient & the Hospital, and s In no way influenced by Koshika Foundation, Hence, the Hospital wil
assume sole & complele responsibility of Ihe treatment & it's oulcome & salely of the patient, end Koshlka Faundation will have no role or responsibliity
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