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DECLARATION by APPLICANT: WREW 37 S0 3

1¥1 Harshy confirm that a8 delais in this Form sre Trus 1o the best of my knowledgs. Any lilso statement will render my Application & ongolng assistance, If any,
lisbie for rejectionicanceliatian.

291 solemnty contirm that sesistance; i recaived from Koshika Foundation, will be used only for the “purpose”, a5 statad in this Form, for which such sselstance

was requested by me,

3) | heceby confim that 1 have not & will not in future, avadl of rembursement, in part o in full, from sy i sourcelemployerinaurarics company, of the amaunt

for which this astistanon |8 requssted.
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AGREEMENT by APPLICANT (s o %)

1) By aflixing my signature or thurnb Impression on this Farm, | (Applicant) hereby agres L aiuhoise Konshiks Foundation and its Truskees to
dse/publishiput-up'reproduce my name, address, photo & detzite of ine “purpose”. for which such assistance is raquested/granted, through Ay
madium, including bul not limited te verbal, print, elecironic, for scliciing denatiens for Koshika Feundsiion sndlor diszaminating informatban about it's
activities/achicyements. Such vse o my photo & defalis can be mado by Koshika Foundation bafore or afier my irestment of fulfimant of the “purposs’”
far which assistance |s being requested

21 | {Applicant) furlher agree that any such use of my name. address, photo & details of the "purpose”, for which such sssistance |5 requestadigranied,
will nnt autamatically endille me for recebving o continuing the said assistancs. The decision lor granting andiar eantinuing the srziztance will res! solely
with 1he Trusises of Koshika Foundation, and their decision is this regard will ba final and Geoepiabie lo ma.

1) T T T W e 9 W o we, A (aw) sh mee® W) ofe s f oF Csifnn et o 1w e T w s s oo e,
Wit i % fewn v v f it S e g, T, e S T § g e s e w fd T o e are

# gt w0 = fm sieg ST W T A e ¥ R w W 6w F T st aeget w e sl

2) A () wIn.'l#miﬁwﬂnm,m.ﬁﬁﬂnﬁmﬁfsmtmﬁ:ﬁﬂiqﬁm:mmmmﬂmmmﬂ

"yt v W = F o s s

BPPLICANT'S BIGNATURE OR LEFT THUMB IMPRESSION :
FETE W T W R w e

AGREEMENT by HOSPITAL (wr@ §m )
By sfiixing hereundser, stgnature of cur Authorised Signalary fot recomminding this ceselpatisnt for finansial assiclance from Keshia Foundation, we
{Hospital) hershy affirm & accapt following:
1) that we neliher are presently nor will in lutura avall of financial sssistance fram another NGO of any olher source, for the tame patienticass, as we are
requesting logat from Koshiks Foundztion, to the extant thei such assistence is granted by Koshika Foundation. If the requested assistance is not granted
by Hashika Foundation, in part or in full, ihen the Hespital reseryes It's fight 1o make up the shortfal from another NGO or any other source: This:
confirmation esssntially states that the Hospital will not avall sny duplicate assistance for the same patisnt/cass from any othar NGO ar any other source.
2} The assisltance from Keshika Foundation is only fingnzial in nature. The cholce of the treatmentiprotadurs advisadiconducted by the Hospital on the
patient, is basad on the amangement betwesen the patient & the Hospital and is in no way Influsnced by Kashika Foundation. Hence, tha Hospital wil

sesume =ole & complete responsibiilty of the Irestmant & iUs outcoms & ssfaty of the patient and Koshike Foundation will have no rofe or responsibility
in the matter,
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