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DECLARATION by APPLICANT, mdce pn wwe Tx;

1) 1 hecedy confrm that ol detsts in this Foom are True 10 the best of my knowlecoe. Any false statomont will render my Appécation & ongoing asssslance, If asy,

Uabie for rejocs

2)1 solomnly cosfiesn that assistance, # receivod Srom Koshina Foundation, will be used only for the “purpose”. 3s satad in this Form, for which such sssistance

wirs 10Quested by me.
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AGREEMENT by APPLICANT (sudee 0 w10)

1) Ly a%ing my sgnature of thumb impression on this Form, | (Appicent) hareby agree & authorise Koshika Foundation and if's Trusises 1o

e pubtshiput-upireproduce my name. 00dness, photo & detals of the “purpose”. for which such assistance i requested/granied, Tthrough any

moedum. Inchading bt not lmited 10 verbal, print, electronic, for solicitng donations for Koshika Foundation andior disseminating information about if's

Bclins/achiovemonts. Such use of my photo 5 details can be made by Koshika Foundation before or afler my treatment or fulfimont of the “purpose®

for wivch assistance s beng requesied

25| (Applicant) further agree that ary such use of my nama, address, pholo & detals of the “purpose”, for which such assistance is requestodigranted,

will not aulomaticatly entiio me for recenving o continuing the sad assistance. The decision for granting andior continuing th assistance will rest sclely

with tho Trustees of Kosiviks Foundation, 3nd thew decision is this regard will be final and accepiable o me
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AGREEMENT by HOSPITAL (wiom= om wTH)

By aMnng hereunder, signature of our Authonsed Signatary for recommending Inis caseipabent for fingncial assistance from Koshika Foundation, we
{Hospial) horedy affirm & accest following:

1) thal we nother are presontly nor will in fusure avad of financal assisiance from another NGO o any other source, for tho same palienticase. as we aro
roquosting ts get from Koshiks Foundation, 1o the extent that such sssistance is granted by Xoshika Founcation. If the requested assistance I8 not gransed
by Koshika Foundation, in part of in full, then the Hospital reserves It's right to make up the shortfall from ancther NGO of any other source. This
confimation essentialy states that the Mospital wil not aved any dudicate assistance for the same pationt'case from any other NGO or any cther source
2) The assistance from Koshika Foundation i only finsncial in nature. The choice of the treatmantprocedure advisediconducted by the Hospltal on the
patient, i based on the arrangement between the patient & the Hosptal, and is in no way influenced by Keshika Foundation. Hence, the Hospital wit

assume sole & complote responsibilty of the treatment & If's outcome & safety of the patient, and Koshika Foundation will have no role of responsdity
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