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DETAARATION by APPLICANT. Spdcs o Wive ox;
1) | hecaby confiem that o detals in this Form are True %0 the bast of my knowledge. Arvy faise staternent will render my Appication & ongong assistance, if any,
habln for rejection/canceltation

2} | solemnly condiem that sssistance, If recesvod $rom Koshia Foendation. will be used onfy for the “purpose”, a3 stated in this Form, for which such assustance

wins requesied by me
3) | hesetyy confur Pat | have not & wit not in future. avad of reimbursament. in part o = Ul kom any other sourcalemployerinsurance compary, of the amount
for which this Bssstance s reguosted
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AGREEMENT by APPLICANT (siiwe pu wt)

1) By affoong my signature of thumb impression on this Form, | (Appicant) haroby agree & authorise Koshika Foundation and £'s Trustees 1o
wseipudisivpul upfroproduce my name, address, photo & detals of the “purpose”, or whikh such assistance is requestod/granod. through any
medium, iIncluding bul nat fimiled 1o verbal, pont, electronic, for soliciting donations for Koshika Foundation andlor disseminating Information about &'s
acivities/achmvemants. Such use of my pholo & detalls can be made by Koshika Foundation before o after my treatment of fuffiment of the “purpose”
for which assislance o boing requesied

2) | [Applcant) further agree that any such use of my name, address, pholo & details of the “purpase”, for which such assisiance is requesiadigranted,
will not automaticaly entdtie me for receiving or conlinuing the said assstance. The decison for grantng andior continuing the assistance wil rest solely
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable o me.
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AGREEMENT by HOSPITAL (veams Tn 1)

By alfuang hereunder, signature of cur Authornsed Signatory for recommending ths case'pabent for financial assatance from Koshka Foundaton, we
{Haspital) hereby atrm & accept following:

1) that we noither are presently noe will in Ruture avall of financial assistance from ancther NGO or any other source, for the same patienticase, a5 we ae
requesting 10 gt from Koshika Foundabion, 10 the exient that such assistance is granted by Koshika Foundaion. i the requestad assistance i nol granied
by Koshika Foundation, in part or in full, then the Hospital reserves it's right 1o make up the shortfall from ancther NGO or any other source. This
confirmation essentially stales that the Mosptal will not avail any dupkcate assistance for the same patient/case from any other NGO or any other source
2) The assstance from Koshika Foundation is only financial i nature. Tha choce of the treatment/procedure advisod/conducted by the Haspital on the
patent, is based on the arrangement betwesn the patient & the Hospial, and is n no way influenced by Koshika Foundaton. Hence, the Hospital wil
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