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DECLARATION by AFPLICANT. anite Do Wvs v
1) | hereby confinn that all dotads in B Form are True 1o the bost of my knowiedge, Any false stalement will rencier my Application & ongoing assistance, If any,
Ratie for roy :

rojoction/'cancelation.
2) | solemnly confrm et assistance. If received from Koshika Foundation, wil be Lsed anlly for the “purposs”, as stated in this Form, Sor which such sssistance

was reguested by me
3) 1 hereby confiem that | have not & w3 not in futre, avad of rolmbersement, = pat o in i, from any other sourca/employerfnsurance company, of the
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for which this asslatance is requested.
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use/pUtah/PUt-URITeproaUCe My rame, address, photo & detals of he “purpose”, for which such assistance i requusted/granted, through any

madium, including but not limited 10 verbal, print, electronic, for soliciting donascns for Koshika Foundation andior disseminating information about iIf's

activbes/achicvements. Such use of my photo & detals can be made by Koshiva Foundation belore or afler my treatment or fulfiment of the “pupose’

for which assslance is being requesied

2) | (Appicant) further agree that any such use of my name, 2ddress, phato & culids of the “parpose”, for which such assistance s requested/granted,

will not actomatically entilia me for receiving of continuing the said assistance, The dedision flor granting andlor conlinaing the assistance wil rest solely

with the Trustees of Koshika Foundation, and their docision s his regard wit be ‘aal and acceptable 1o me.
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AGREEMENT by HOSPITAL (veeme o0 wT%)

By afixing hereunder, signature of our Authorised Signatory for recommending (s caso/palient for financial assistance from Koshika Foundation, we

(Hospital) heretyy affem & accept following:
1) that we neither are presently nor will in future avall of fnancial sssistance fom another NGO or other source, for the same palientcase, 83 we ae

requesting 10 pet from Koshika Foundation, 10 the axiant that such assiatance is granted by Koshika ¥ the requesind assistance is not grasted
by Koshiks Foundation, in part or in full, then the Hospital resarves It's right 1o maks up (e shart'all from ancther NGO or any other source. This

2) The assistance from Koshika Foundation s ondy financial in nsture. The choice of the trestmentiprocedure advisediconductod by the Hospital on the
patient, is based on the amangement betwean the patinnt & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital wilt
assume sole & compiete responaibility of the treatment & I's outcome & sadety of the patient, and Koshika Foundation will have no role o responsibiity
 the matter.
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