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DECLARATION by APPLICANT. ardow 5o wiveg wu:

1)lmzmmu“huanTm 1o s Dot of my knowledge. Any lalse statarment will meder my Agplication & ongoirg assistance, if any,
Sable for rejection/canceliation

2) | sclemnly confirm that assistance, If received from Koshika Foundation, will be tsed only for the “purposa”, @8 stated in this Form, for which such sssistance

wis requested by ma.

3) I nereby confim tat | have not 8 will not in future, avall of reimbursement, in part of in A, from any other sowrcalempioyeninsurance company, of the
for which s asaistance is requested
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AGREEMENT by APPLICANT {ss9ce ©3 wut)

1) By affing my signature or thumb impression on trds Foem, | (Applicant) hereby agree & authonse Koshiliaa Foundation and s Trustees o
use/pubisiiput-upireproduce my name, address, photo & details of the “purpose”, for which such assistance Is requested/gminted, through sny
medium, including but not miled 10 vecbal, prial, electronic, for soliciling donatons for Koshika Foundation andior dissemingling information sbout it's
activities/achiovoments. Such use of my pholo & cetalls can bo made by Koshika Foundation before oc afler my vsaiment of ulfiment of the “purpose”
for which essistance i3 boing roquosted,

2) | (Applicant] further agree that arry such use of my name, sddress, pholo & detalls of e “purpose”, for which such assistance Is requested/granted,
will not automaticaly entithe me for recalving or continuing the sald assistance. The decision for granting and/or continuing the assistance will rest salely
with the Trustoes of Koshika Foundation, and Uwie docision is this regard widd be final and acospiabie 10 me.,
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AGREEMENT by HOSPITAL (ywems o wax)
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(Hospital) Hereby oM & scoept :

1) that wo naither ure peasontly nor will &1 future avall of financial aasistance from anothor NGO or anty other source, ior the same patierdicase, as we are
raquesting % get from Koshika Foundaton, 10 the cxtent thal such assistance is granted by Xoshiks Foundafon. if the requensted sasistance is nol granted
by Koshika Foundation, In part or in R then the Haspltal reserves I's right 10 make up the shortfall from another NGO or any oiher source. This
confirmation essentialy states that the Mospital will not avall say duplicale assistance for the samo patientivase tom any other NGO or any other source.
2) The assistance from Koshika Foundation is ondy financial In nature. The cheice of the iresimentiroceduce stvisediconducind by the Hospital on the
patient, is basec on the amangement Setween the patiant & the Hoepitad, and i In no wary influenced by Koshika Foundation. Hence, the Hospital witi
assume 10le & compiste responadilty of the restment & Il's owicome & salely of e patent, end Koshiks Foundation will have no role or responsliity
n the matter,
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