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DECLARATION by APPLICANT. 30808 Pt s o;

1)lwmmlﬂmmuﬁmm7~ewumdww Any false siatement wilt rander my Application & ongoing assistance, If ary,
for rojection/canceiation.

zjlmwmm:mwmmmmurm will be used only for the “purposoe”. aa stated in this Form, for which such assistance

was /oquesiod by me.

3) 1 haroby confirm that | hirve not & will not In Asture, aved of reimbursement. in Dot of in full, froen any other sourcelemployerinsirance comparny, of the amount
for which this assistance is requesied.
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AGREEMENT by APPLICANT (3ics @0 wUT)

1] By afloong my signature or thumd impeession on this Farm, | (Applicant) heredy sgree & authorse Koshika Foundation and if's Trusioes 1o

use publish/put-uplraproduce my name, address, photo & cetalls of the “purpose”, for which such sssistance is roquestodigranted. thecoagh any
medum, mcuding but not imided 10 verdal, pant, slectronic, for soiciting donasions for Koghika Foundation and/or disseminating information sbout If's

actabasiochiovements. Such use of my photo & dotais can be made by Koshika Foundaticn bolore or after my troatmant or fulfiiment of the “purpose”
for wieh assistance is bang requesied

2) 1 (Agpican) further agree that any such use of my name. 8ddress, photo & details of the “purpose”, for which such assistance is roquestedigrantad,
wil nol actomatcally entitie me for recening or continuing e saig assistance, The detision for granting andior continuing the sssistance will rest solely
with ma Trustees of Koshika Foundaltion, and thair decision |s this rogasd wil De final and acoaptabia 1o me.
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AGREEMENT by HOSPITAL (wwem D0 W)
By afoang hereunder, signature of our Authonsad Signasory ‘or recommending this casa'patent for fmancial assistance from Koshika Foundation, we
(Hospital) herady affirm & accept
!)Mmmmm‘wmwnm;mdwwmmuwuwm«m far the same patienticase, as wo are
requasing 1o get fom Kashika Foundaticn, to the exient that such ansstancs is granted by Koshika Foundatian, If the requested assistance is not granted
by Koshixa Foundation, In part or in full, then the Hospial resarves I1's right to make up the shertfall from srother NGO or any other source. This
confemation essentially states that the Hospal wil not avail any dupiicale sssistance or Ihe same patienticase trom any other NGO or any other source.
2) The assistance from Koshika Foundatian is cnly fnancial in mature, The choice of the reatmestiprocadure advisadiconducted by the Mospital on the
patent, is based on the srangement Betwoen the potient & the Hoapital. and s in no way influenced by Koshika Foundation Hence, tha Hospital will

n3sume sole & compiote rasconediity of the troatment § it's outcome & safety of the patient, and Koshika Foundation wit have no role or responsbilty
in tha matier.
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