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DECLARATION by APPLICANT: 32Tw O Whew wu:

1) | hereby confiem that sl detaly in this Form are True 1o the best of my knowiedge. Any false statoment wil roncer myy Application & ongoing assistance, if any,
Sable for

2} 1 sclemnly confem that assistance, f recesved from Koshka Foundation, will be used only for ine “purpose”, as staied In this Form, for which such assistance

way roguesied by me.

3) ) hereby confirm tat | have not & wil not in futiee, avas! of reimbursamant, in pant of in full, from any other scurce/empioyerfinsurance company. of the amount
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AGREEMENT by APPLICANT (smiow 510 1)

1) Ly affacng my signature or thumb impression on this Form, | (Applicant) hareby agree & authorise Koshika Foundation and Ir's Trustees 1o
usopublshput-upiroprodiace my name, addness, photo & detads of the "purpese”, for which such assistance is roquestedigranted, theough any
meaum, including but not imied o verba, print, electronic. for soliciting donations for Koshika Foundation and/or Gissemmnating information about If's
actvtesschizvements. Such use of my pholo & detals can be made by Koshika Foundation before or afer my trestment or fulfiiment of the “purpose”
for which assistance i being requested.
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AGREEMENT by HOSPITAL (vvome 50 %)

By affixing hereunder. signature of cur Authorised Signatory for recommanding this casaipatient for Sinancial assistance from Koshika Foundation, wo
(Hospital) horeby a*rm & scoept fofowing:

1) that we nolther are presendly nor will in fulure avad of financial assstance from another NGO or any other source, for the same patient/case. 35 we are
requesting 1o gt from Koshika Foundation, 10 the extont that such assistance is granted by Koshika Foundation If the requestod assistance is not gracted
by Keshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortiall from another NGO cor amy other source. This
confirmation essentialy states that the Hospital wil not aveil anj dupicate assistance for the same patienticase from any other NGO or any other source
2) The ass'stance from Koshica Foundation is only financial in natire. The choice of the treatmentipeocadure ndvisediconducted by the Hospital on the
patient, s basec on the arrangement batween the patient & the Mospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital wit

2ssume sole & complete responsiblity of the teasiment & it's sutcome & safety of the pabent, and Koshika Foundation will Rave nd roie of responsdiity
in the matter,
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