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DEGLARATION by APPLICANT. ST M0 ST :
1) I hereby confinm thal all details in this Form are Tree (o Ihe besl of my kngwdedge. Any fatse statemen] wilil rgndar my Apgplication & ongging assistance, if any,
liabka for rejection/cancallation.

2] | solemnly confirm Ihel assistence, IF received from Koshike Foundaton, wil ke used orly for the “pumposs’, as siated in this Form, lor which such assistance
was requested by rma.

3} | hereby conlirm Ihal | have not & will not in fulure, avail of reimbursement, in partor in full, from any other sourcelemploverfinsurance sompany, of the ampunl
For which this assistance is requested.
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AGREEMENT by APPLICANT [ saits 2 #77)

1} By affixing my signature of thumb impregsicn on this Form, | {Applicant) hereby agree & authorisa Kashika Foundation and it's Trmiees io
use/ipublishiput-upTeproduce my name, addrezs, photo & detalls of the “purpose”, for which such assislance is requestadigranted, (hrough any
medium, Including but not firitad to verbal, print, elecironle, for soliclling donallons for Keshika Foundation and/or disseminating information about it's
activities/achievements. Such usa of my photo & detalls can ba made by Koshika Foundalion befare or afler my eatment or ulfiiment of the “purpose”
for which assistance is belng requested

21 | {Applicant) further agree that any such use of my name, address, photo & details of the *purpose”, for which such assislance is requested/granted,
will nol automatically entitle me far receiving or cantinuing the said assistandca. Tha decision for granling andfar conlinuing Ihe assistance will rest salely
with Ihe Truslees of Koshika Foundetion, and their decision iz this regard wlll be final end acceptably 1o ma.

1} TR 5N T S FERE W S W W A, A () sl ww ¥ e S § v tefnn i s s A ¢ ow afeE s e,
o, i S @ Frem @ v F it CFiE o e, T, T gt Ik o et whfafed s T & fed e | e e

# warfe W % T st 1 3 v W frem 6 e # e @ AR § W P v weden 8 i ofinm b

23 & (amirw) T A W wem £ f dn T, wn, W s e 9t s wer & Rt A ofa g e S s e w0 T oEe o

“ i Y 3Ee At = o ahm e e B

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
hFERn ST W
y '\

AGREEMENT by HOSPITAL {E0MM AT M)

By affixing hereunder, signature of ¢ur Authorised Signatory for recommending this casalpatient for financial assistance from Beshika Foundatan, wa
[Hospital) hereby affirm & accepl lollowing:

1} thal we neilher are presently nar will In future avall of financkal assistance from snother NGO or any other source, for the same palianticase, as we are
requesting to gel from Koshika Foundation, o the extent ihat such assistance i granted by Koshika Foundation. Il the requesiod assatance i net granted
by Xashika Foundatlan, in pan ar in full, then the Hospial resarves it's right 1o maka up the shortfall from anather NGO of eny othes source. This
confirmation essentially states thal the Hospital will nat avall any duplicate assistance for the seme patlent/case from any ciner NGO or any oiher Souroe,
2y Tho assstance rom Koshika Foundation is anly financial in nature. The chbice of the treatmentiprocedurs sdvisediconsueted by the Hospital on the
patient, is Baeed g the arangement batwaen Lhe patlent & the Haspital, and is in no wey influenced by Koshika Foundation. Hence, the Hospltal will

asgurme soke & complata responsbilily of the treatmenl & it's outcomea & safaty of the patienl. and Koshika Foundalion will have ne roke or responsibility
it thie matler.
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