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DECLARATION by APPLICANT: STR<w 0 S0 3

1} herety confirm thal @il delails in this Form ara True to the best of my knowledge: Any felse statament will rentder my Apciication & angomng assistance, if any,
[iabile for rejectivn/cancaliation.

2} | solemnly conflrm that assistance, if recalyed from Keshike Foundation, will be used caly for the *purpose”, a3 stated In this Farm, for which such assistance
was meguastad by me.

3) | heraby confirm that | hiave not & witl not in hubure, awall of elimbursement, in part ar in full, fram any olber soursefamployasinsurances company, of the maount
for which this asssiance s requestad,
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1) By affixing my sigraturs or thumb impression on (his Form, | [Applicant) ketety agres & authorise Koshika Foundallon and I1's Trusises to

usafpublishipul-upitaproduce my name, arddress, photo & details of the “purpose”, for which such assisiance i§ requestedigranted, through any

medium, Including but not lmited 1o verbal, prind, skectranic, for saliciting donalions for Keshika Foundation andfor disseminaling information about il's

achvitiss/achizvemants. Such uso of my phole & details can be made by Hoshika Feundalion befors ar after my treatment or fulfiiment of 1he “purpose”
for which assigtance s baing regueslad.

2) I {AppHcant) furihar agres that any sush usa of my name, address, photo & details of the “pumpose”, for which such assistance |s requested/granted,
will not automatically antitle me for receiving or confinuing the sald assistance. The decision for granfing andlor cantinuing the assistance will rest soinly
wilh the Trusteas of Koshiks Foundafion, and thelr docksion Is this regard wlll be final and acceptable to ma.
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AGREEMENT by HOSPITAL (wemme g ®ar)

By affising herewnder, signature of our Autherised Signatary for ragommeanding this case/patient for financial assisiance from Keshika Foundation, we
(Haspital) hergby affirm & accept following:

1) that we neifher are presanlly ner will in fulure avall of financlal asslstance fram 2nather NGO or any othar soures, for the same petient/case, 85 we are
requesting 1o gat lrom Koshika Foundalion, lo the extent that such assisiance 2 granted by Keshika Foundation. Il the requastsd assistancs is not gramad
by Koehika Foundation, in part orin full, ther the Hospital reservas s right W make up the shortfall fram anather NGO er any other sourca. This
confismation assanliaily states thst the Haspital will not avall any duplicate pssistanca for the same patfonticase from any other NGO or any olher sourca.
2) The ass|stance from Kashika Feundation (= only financial in nature, The chaoice of the treatmentiprocedire advised/conducted by the Hospital on the
patisnt, ts based on the orrapgament between tha patient & the Haspital, and |ein no way Influenced by Koshiks Feundation. Hence, Ie Hosphial wil
assume sola i complatas responsitility of the treatment & Il's suteoms & salety of the pallent, and ¥oshiks Foundation will hevs no rale or responsibility
in the metter.
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