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DECLARATION by APPUCANT. Wigs DU VW w1

1) | haraby confem Sat al detaly i tis Foem are True 1o the best of my knowiedge Myfwmmmatmmyl\wmtﬁm&mm
Fabin for relectionicancelistion.

2} ) solemnly confem that essistance, # receivad from Koshikn Foundeion, wit be used only for the “purpose”. s stated in this Foem, for which such 3
was requestod by me

3) | heteby confirm 2t | have not & will rot i fulure, avail of reimbursement, in part of in N, froem any ottwe souresemployeninaurance company, of the &
for which B sasssiance is reouasind
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1) By affing my signatune of thamb imprescion on this Form, | (Appicant) horeby agroe & suthorise Koshika Foundason and it's Trustees to

USOPuUbiishDOL- LR OpISUCH My Name, SSdress, photo & dotalls of the “purpose”, for which tuch assistance iy requestod’granted, thvough any

medium, Including but pot limiled %0 varbak, prnt, slectronie, for soliciting donations for Koshila Foundation and/or daseminating information about if's

activises'achiovemaents, Such use of my pholo & detals can be made by Koshika Foundation before or aMer my Iraatment of fuifiiment of the “purpose”

foe which assistance 18 being requested.

2) | (Appiicant) furthee agroe thal any such uss of my name, address, photo & cetails of the “purposs”, Jor which such assistance 3 requetiedgranted,

will not sutommatically entitie me for rocoliving of continuing the said assistance, The dacision for grantng andior continuing tho assistunce will rest solely
with the Trustess of Xoshika Foundation, and thair decision Is ™is moard will be fnal and acceplable 1o me
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AGREEMENT by HOSPITAL (vrmem B2 w3
By sMxing baveundes, sonatiae of our Authorsed Signatory for recommending this case/patient 1or inancial assistance from Koshika Foundation, we
{Hospital) haroby affirm & pccept folowing:
1) that we neither are presently nor will in future avall of Bnanciel assistance from another NGO or any olher source, %or the ssing pationticase, s wo aro
requesting 1o get from Koshika Foundation, 10 the sdent that such assistance it granied by Koshika Foundation. 1 the requested assistance is not granted
by Koshika Foundation, in past or in full, then B Hosplial reserves I's right 1o make up Bw shortfsl from anothar NGO or any other source, This
confrmation ossentially states thal the Moapital will not avsd any duplicale assistance for the same palienVcasa from sy olther NGO or any othr source.
2} The atsistance kom Koshika Foundation is only financial in nature. The choice of the Feaimontprocedure sdvisediconduciad by the Hospial on the
patient, s baved 0n the arangement between the pelient & the Hospltal, snd i In no wigy iInfluenced by Koshika Foundation. Hancoe, the Hoapital witt

assume sole & comgdeln resporaibilly of the tesimant & ' cutcome & safoty of the pationt, and Keshika Foundaton will have no role or responsibiity
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