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DECLARATION by APPLICANT: ST AT Hwm TY:

1} | hiereby confinm that all delaits in this Form are Trug to the best of my knowledge. Any falze statement will render my Application & angoing assislancs, Fany.
fiate For refectionfcancelialion.

29 1 eclemnly cocfirm thal assistance, if recalvied from Koshika Foundation, will ba used only for the *purpoze”, ag glated in this Fom, for which guch assislance

was requested by ma.

3} 1 herety confirm that | have nat & will not in future, svail of reimbursement, in part or in full, fram any giker sourcelemployarinsurance compary, of lhe amaent

foor which this assistance Iz requested.
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AGREEMENT by APPLICANT [ s9dew TR %)

1) By effixing my signalure or thumb Impression on this Form, | {Applicant] hereby agree & aulhories Koshika Foundation and it's Trustees lo
wselipublishiput-upirepraduce my name, address, photo 3 details of the "purpnse”, for which such assistance |s requastedigranted, through any
rmedium. including but nol limted to verbal, pint, electonle, for soliciting donations for Koshika Foundation andior disseminating informatian about its
activities/achievements. Such use of my pholo & delails ¢an ba made by Koshika Foundation before or after my treaiment or fulfiiment of the “purpose”
for which assislance is being reguested.

7] | {Applicant] further agres that any such use of my nams, address, pholo A& doatails of the "purpesa’, for which such assistancs is requasiedigranted,
will Pl autematically emille me for receiving o conlinuing he said essislance. The decigion for granting andor conlinuing the assislance will rest solely
wiih the Trustees of Koshika Foundation, sand their decision is this regard will e Anal and scceptable to me.
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APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSGION :

AGREEMENT by HOSPITAL {¥9mIa BRI 1}

By afficing hereurder, signature of our Authorisad Signalory for recommending this case/patient for financial assislance from Kashika Foundation, we
{Hospital) hereby aflirm & accept oliowing

1) that we neithar are presently nor wiil In future avall of inanclal assislance from angther NGO or any other sourca, for the same patienlcese, 48 we are
requesling 1o gal irem Koshika Foundation, to the extent the! such aseistance is granted by Kashika Foundetion. |f e requested assistance is nol granted
by Koshika Foundation._ in part or in full, then the Hespital reserves it's right ta make up Ihe shartfall frarn another NGO or any olher saurce. This
confirmation sssentially states thal the Hospital will not evsil any duplicala assistance for I same patient'cese from any other RGO or any other soufce
2} Thi assistance from Koghika Foundation i only financial in nature, The ¢halca of the reatmenlfproedurs advised/conducled by the Hospital on the
patient, is based on the arangemenl belwean Ine patient & the Hospital, and i% I ho way Influenced by Koshika Feundation. Hence, the Hosphal will
assuma sole & complels responsibility of the treatment & '3 cutcome & gafuty of Ihe patienl, and Koshike Foundaticn will have no rede or respon sibility

in the matier.
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