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DECLARATION by APPLICANT, SI#cs TU v S
1) | heroby confiem that 28 details in this Foem aro True to the best of my knowdedge. Any false ststemant will render my Apgiication & ongaing assistance, # any,
Hable foe

mjection/cancelation.
2) t sclomndy confiem that ssaistance, ¥ received from Koshka Foundation, wil be Lsed only for the "purpose’. a8 stated in this Foem, for wiich much assistance
was requasied by me.

3) | heraby confirm that | have not & will not in fuzre, avail of resmbursement, in part or in futl, from any other company, of the
for which this assistance is requesiod (
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use publshvput-upiropeoduce my name, address, photo & details of the “purpese”, for which such assistance is requested/granted, through any

meaum, Incluging but not fimited 1o varbal, prnt, electronic, for soliciting donations for Koshika Foundation andior disseminating information about it's

actuosinchiovements. Such use of my photo & detalls can be made by Koehika Foundation before or after my treatment or fulfiment of the “purpose”
for which assistance Is being requested,

2) 1 {Appiicant) further agrea that any such use of my name, address, pholo & details of the “purpose”, for which such assistance is requéestedigranted,

Wil not ausomaticaily entitie me for receiving of conltinuing the said assistance. The docision for granting andior continuing the assistance will res! soledy
with the Trustoes of Koshika Foundation, and their decision is this regard will be final and acoepladie to me.
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AGREEMENT by HOSPITAL (v gR! wat)
By eifadng horounder, signature of our Authorised Signatary for recommanding this casadpationt for financial assistance from Koshika Foundation, we
{Maspial) hereby alfirm & accept following:
1) that wo neither are prosantly nor will in future avail of financial assistance from ancther NGO or any othor source, for the same patienticase, 25 'we are
requesting %o get from Koshika Foundation, %o the extent thal such assigtancs is granted by Koshika . If the requested assistance is not granted
by Koshika Foundation, In part or In full, then the Hosplial reserves X's right to make up the shortfall from ancther NGO or any othar source, This
confirmabion essentially states that the Hospial will not avall any duplicale assistance for the same pationt/case from any other NGO or any other source.
2) The assistance from Koshika Foundation is anly financial In natre. The cholce of the rsatmentiprocedure advisediconduciad by the Hospital on the
potient, Is based on the arrangement betwaen the pstient & the Hospita!, sn¢ is In no way mfiuenced by Koahika Foundation, Hence, the Hospital wil
assume sole & complete responsibiity of the treatmeont & i's outcome & safely of the patient, and Koahia Founcation wil have no role or responsibility

in the matier.

vt sfegy, vened W o W weREE W Cwifee wee T § Tl v 1 el W) wl f, Rl v () B s 8w w vl v b

1) oF f& 7 9 whay sby o @ e o fig wm S H sl wee e as B S T SR 8w d o 3, R TS e eifow sasine”
¥ frwfinfef ow ¥ v F “wifine st po wes iy i & o s st o e ol sfeneen 3 R W T o A aEm
fst oy wowd Wee w e s W @ woes @ W) s i v oW g we s o € e e i e e e i e
it woed wiwn @ fed w= o § o dmabdh

2. “wifre wetr” @ o of woen Suw ffve g ) & 3% v v go @ of e @ fet ot rveesfen w e 2R o wesa

w e W s € ok “wifew s o0 TR eR w9 vor 9f bl e F O 8w gon ok st wd W it fedol B o s
= B4 ot “wfon” @ B g fredod W o = e

RECOMMENDED FOR ACCEPTENCE

' i % fe wet, SR ;
s W
i W wi : Jyothi Deepa

\a’e IH P"g!é’E chr?mﬂ) 3‘%--* ] on/behalf of Hos ;‘l'aw

NS R R v g sesid
FOR INTERNAL USE of KOSHIKA FOUNDATION St s g, <715 1078 = Si wuis
SIGNATURE of TRUSTEE 1 > SIGNATURE of TRUSTEE 2

T v |

ol B

20.12.2018



