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DECLARATION by APPLICANT: = 5 S w:

101 hereby confinm that all detalls n this Form are True to the best of my knowiedge. Any falze statem=nt will rendor my Applization & ongelng assistance, if sy,
liable for nsjsoticnicancitation.

2] Fsalemnty conflrm that aeslsignce, I recalved fram Kashilka Foundatien. will Ba ussd only for e Spurposs”, as siated in this Form, for which such assistance

was requestad by me,

31| hesaty confirm that | have not & will nol in fulurs, svsll of relmblmsment, Iy s o n full, ram any other saurcelemaloyeninsurance compeny, of the amaunt

for which this dssistarice s requesied
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AGREEMENT by APPLICANT (sma=s g w70)

1) By affiving my signature of thumb impression on this Form, | (Applicant) hereby agres & suthorise Koshika Foundation and its Trustaes I L
usa/poblishput-upreproduce my name, sdorese, phate & difails of tha *purposs", for which such aselistances s requestodigranted, through any

medium, Ineliding but naf limid o verbal, prinl, skectronic; for soliciling domations {or Keshlka Foundstion apdior disseminating Infarmation about It's
Activitiesfachiavaments, Such use of my photo & detalls oo be meda by Konhika Founcslion beforo or atter iy traatment of fulliimenl of the “purpose”

Tor which sssistance & balng neduested.

2) | {Agplicant) further agres hat any such use of my neme, addrss, photo & detalls af the "puipese”, Tor Which such assiétance |s requastedigranted,

will not automatically entitle me for receiving ar continuing the sald assistance, The decision for granting andfor continuing (he assistance wil rest solsly
with the Trustees of Keshika Feundation, and thelr decision ks this regard will be final and scceptable th me.
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AGREEMENT by HOSPITAL (w#nem ol wot)

By afflxing hereunder, s:gnaturs of our Authorised Sianatary for recommanding this cassipatient for financial assistance from Koshika Founhdation, wa
(Hosplizl) hereby affirm & accapl following:

1} that we neliher are presently nac will in future avail of financial assistance from onother NGO or any affar sourse, for the same patienlecase, as we ara
requesting ta get from Keshika Foundabon, lo the extent that such assistance is grmantad by Kpshika Faundation: |F the mquested assistance Is not granted
by Koshika Foundstion, in part or In full, then the Hosplial resarves it's right to make up the shorfall rom another NGO ar any othar source, This
eanfinmetion sssantially states that fre Hospltal will nat avisil any duplicals eselstance for e same pafisntcase from amy uthar NGO ar any other soums,
2} The ssistance from Kashika Fountdation s only finaacial in nalire. The choloe of the Foaimenbipronedure advisedioondusted by the Hospilai on the
padiant, 1z based on tha arangamant betwsen the pallant & the Hospital, and is in no way Influencad by Koshika Foundaton, Henoe, the Hospial will
aseume sole & complele respensibiity of the treatmant. & It's outcome & safaty af tho patlent, and Koshika Foundation wiil have no mls o respansitility
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