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DECLARATION by APPLICANT. 3098 PR WiNW SX:

t)mmmdaunuFammmubNMduyw.wwmnmwwamm.lm
rejoctonioanceliation.

2) | solemnly conficm that assistance, If recatved from Koshika Foundation, will be usod only for the "purpees”, 84 stated in this Form, for which such assistance

was requsted by mo.

3) | heeaby confem that | have not & will not in future, avall of reimbursament. in part o i ful, from &y Othar sourco/employerinsurance company, of the amount
for which this assistance & requested.
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AGREEMENT by APPLICANT (swits o0 %30

1) By affixing my signature or thumb impression on this Form, | (Applicent) hereby sgree & authorise Koshia Foundation and s Trustees 10
usefpublishiput-upireproduce my name, oddress, photo & details of the “puspose”, for which such assistance is requestodigranied, through any
medum, including but not limited 19 verbal, print, electronie, for soliciling donations for Koshika Foundalion and/or disseminating information about K's
sctivies/achigvemants, Such use of my photo & detels can be made by Koshika Foundation bofam or aftar my troaimant or fulfiment of the “purpose”
for which assistance Is being requesied,

2) | {Applicant) further sgres that any such use of my name, address, photo & detalis of the “purpose”, for which such assistance is requestodigmntod,
will not automatically ontitie me for recoiving of continuing the seid assistanco. The decision for granting 8nd/or conBiouing tho assistance will rest sclely
with the Trustees of Koshia Foundation, and their decision is this regard will be fnal and acceptable 1o mo.
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by HOSPITAL (Y=t £2 w40

By aflaing hurounder, signature of our Authordsed Signatory for recommonding thes cosadpatient for linancial assistance from Koshiua Foundasion, we
{Hospital) heroby affiren & accepd lollowing:

1) that we nelther are presently nor will In futee aval of Enancial assistance from another NGO or sey oiher sowrce, Jor (he same paticnticase, 83 we are
requesting to get from Koshika Foundation, to the exient that such assistance is granted by Koshika Foundaton. If 50 requesiod assistance i not granted
by Koshika Foundation, in part of in full, then the Hospitel reserves i's right 1o make up the shortfoll frem ancther NGO or any ather scurce. This
confirmaticn essentialy states that the Hospital will not avail any duplicate assistonce for the same patient/case from any other NGO or any other SOUMe.
2) The assistance from Koshika Foundation is caly Enancial in neture, The choico of the reatmentprocedurs advisadicancucted by the Hespital on the
poSient, Is based on the arrangemont botween the patient & the Hosphial, and is in no way Influenced by Koshiva Foundation. Heaca, the Hospital wit
B5Sume s0ie & complets responaibifty of the treatment & it's outcome & safety of tho patient, end Koshlka Founcation wil hava no 10ie of responsiility
in the matter
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