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DECLARATION by APPLICANT: e v v .

1) | hereby confirm that 8l detadls in this Foam are True to the best of my knowlodge. Any false staloment will rendar my Appiication & ongoing assistance, ¥f any,
lisble for rejectionicanceliation,

2) | solemnly confem that assistance, ¥ recelved from Koshiks Foundation, will be used only for the “purpose”. a3 stated in this Form. for which such sssistance

was roquestod by me,

3) | harpby confirm that | have not & will not in future, avadl of rembursement, in part of in fufl, from any other sourcelempioyerinsurance company, of the amcunt
for which this assstance is requested.
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1) Uy afficing my spnature of thumbd impression on this Form, | (Apphcant) hereby egree & authorise Koshika Foundation ond if's Trustees 10

uso/publish/put.upireproduce my name, address, photo & detais of the “purpose”, for which such assistance is requested/graniod, through any

modium, inciuding but not Emited to verbal, print, efectronic. for soliciting donations for Koshika Foundation andior gisseminating informmation about Ifs

actvibes/achievements. Such use of my photo & detalis can be made by Koshika Foundation before or after my treatment or fulfimant of the “purpose”

for which assistance 18 being requested

2) | (Applicant) further agree that any such use of my name, address, photo & details of the “poerpose”, for which such assistance Is requested/granted,

will not autcrmaticaly entitie me for recoiving or continuing 1he said assistance. The decision for granting and/or continuing the assistance wil rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be fimal and acceptable to me,
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AGREEMENT by HOSPITAL (resmm U wo)
By alfixing hereunder, signature of our Authorised Signatory for recommending this casa'patient for financial assistance from Koshiks Foundation, we
(Hospital) heroby affem & accept following:
1) that we neither are presantly nor will in future avall of financial assistance from ancther NGO or any other source, for the same patienticase, as we are
requesting 1o got from Kashika Foundation, to the axient that such assistance is granted by Koshika Foundation, If the requesied assistance is not granied
by Koshika Foundation, In pant or in full, then the Hospital reserves if's right to make up the shoetfall from ancther NGO or any other scurce. This
confirmation essentially states that the Hospaal will not avail any duplicate assistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshika Foundation is only fnancial In nature. The cholce of the reatmentiprocedurs sdvisediconducied by the Hospital on the
pabent, is based cn the arrangemant between the patient & the Hospital, and is in no way influenced by Keshika Foundetion. Hence, the Hospital will

assume sole & compiele responsdiity of the troatment & It's owtcome & safety of the patient, and Koshika Foundation will have no role of responsibiity
in the matier
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