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DECLARATION by APPLICANT: ‘St g sommi s:

1} | hereby confirm thal all dotalls in this Form are True 1o the best of my knewledge. Any false statement will render my Application & ongolng sssistance, if nri
Hebée for repection/canceliation.

2} | sulemnly confirm that assistance, if recelved from Keshika Foundation, will be usad only for the “purpase”, as stated in this Form, for which such assistance |

was requestod by ma,

3) 1 herety canfirm thal | have not & will not bn fulre, ave of rembursement, 0 oan of n 1ul, fom any other sourcelamplayaringurance compony, of the amount
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1) By affizing my sighature of thumb impression on (his Form, | {Applicant) heraby-agree & suthorss Koshika Foundation and i's Trustees 1o
use/publish/pul-upireproduce my name, addmes, pholo & detsfly of the “purpoese”, far which such sssistance is requastedigranted, through any
medium, ncluding but not imited 1o verbal, print, electranic, for saliciting donations for Koshika Foundation andior dissarminating informatian about it's
aclivitles/achievements, Such use of my phole & detalls can bo made by Koshika Foundation bafore:or after my treatment of fuifiiment of tha “purposa’
for which assistance = belng requesind

2} | (Applicant) further agres that any such use of my name, address, photo & details of the "purpose”, for which such assistance ks requested/granted,
will not auamatically sntitle me for receiving or conlinuing the said assistance. This decision for granting andior continuing the essistance will regl solaly
wilh the Trusties of Koshika Foundation, and their decision s this rogard will be final and acceplabis 1o me.
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AGREEMENT by HOSPITAL (¥ gl wu1)

By affiaing hereunder, slgnature of our Autharisad Signatary for resommanding this caseipatient for financial assistance from Koshika Foundation, we
{Hospital) hereby affirm & accept follawing:

1) thait we nelther are presently nor will In future ayail of finencial assistance from another NGO or any other source, for the sams patienlcase, as we are
requesting to get fram Koshika Foundation, o the extent (hat such assistance s granled by Keshika Foundation, |f the requested assistanca |s not granted
by Keshika Foundation, in part or in full, then the Hospital reservies it's rgh! to make up the shortfall from anothar NGO or any othor source, This
confirmation essentially states that the Hospital will not avall any duplicate assistance lor the same patienticass fram any other NGO or any other source
2} Tha assistance from Koshika Foundation is only finandial in nature. The choice of the treatmentiprocedure advised/conducted by the Hospital on the
patient, (s basad on the armngement betwesn the patlent & the Hospital, and is in no way influsnced by Koshika Foundation. Hance. the Heaprtal will
oEsume sole & complets responsibility of the [reatment & it's outcome & safety of (ke patient, ahd Koshiks Foundation wil heve ho roli o resprnsibiity
in the matter.
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