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DECLARATION by APPLICANT. sl o v wn:

1)lwmvulmnmm”mnbnmdwm Any fulse sastormont wil render my Application & ongoing assistance, if any,
for rejectondcancedtiation,

mmmmm ¥ roceived from Koshika Foundation, witl be ysed ondy for the “pumpoce’, &5 £2x0d In this Form, for which such assistance

was roquesied by me

3} 1 haraby conem that | have not & will not in future, avall of teimbumement, in pan or in full, from any other source‘employerinaurance company, of the
for which this sssistance is requesiad.
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AGREEMENT by APPLICANT (swc® g wit)

1) By afixing my signature or thumb impression on this Form, | (Applicant) heteby agree & suthonse Xoshika Foundation and it's Trustees 1o
use'publistvput-upireptoduce my namo, address, photo & detalls of the “purpose”, for which such estistance Is requestodigranted, through any
madium, ncluding but not limited 1o verbal, print, electronic, for soliclting donations for Koshika Foundation andior disseminaling information about it's
activities/schiovernents. Such use of my photo & delalls can be made by Koshika Foundation before or after my treatment or fulfiiment of the "purpose”
for which assistance is baing requeated.

2} | (Applicant) huther agree that any such use of my name, address, photo & detalls of the “purposs”, for which such asssstance is requestedigraniad,
will not sutomatically entitie me for receiving of contining the said assistance. The decision for granting andior continuing tho sssistance will resl sclely
with the Trustess of Koshika Foundalion, and thewr decisicn is this regard will be final and accoptable to me.
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AGREEMENT by HOSPITAL (wasms pu w00
By afflaing herounder, signature of our Authorised Signatory for recommending this case/patent for francial nasiitance from Koshika FoundeSon, we
(Hospital) heroby alffirm & accept fuliowing:
1) that we aeiher are presently nor wil in future avall of fnancial assistance from another NGO or any other source, for the same palieny/case, 88 wo ane
requesting %o gat from Koshika Foundafion, 1o the oxtent that such susistance is granfed by Koshika Foundation. 1 Iha requested 2ssistance is not granted
by Koshika Foundstion, in part or in AU, then the Hospital ressrves X' right 1o make up the shortfall from another NGO or any other source. This
confimation etseniialy states that the Hospiial will not avall any duplicato assistance for the sama patient’case bom any other NGO or any other source,
2) The asemtance from Koshika Foundation s ondy fmancial in neture. The choice of the reatment/procadure advisediconducted by B Hospiial on the
patient, Is based on the arangement betweon the patient & the Mospiial, 8nd is in 1o way Influenced by Koshika Foundason, Honce, the Hospital wit

astuma sole & complels responsiility of the trestnant & It's outcome 5 salety of the pationt, and Koshika Foundation will have 00 role of rosponsidility
in the matter.
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