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DECLARATION by APPLICANT: YTHE¥ g s ow:

1} 1 hereby confirm thal sl details in this Form are True to the best of my knowledge. Any lalse stalement will render my Apphicalion & angang assistance, I any,
liable fior rajectionzancalialian.

2} soleminty confirm that asskstance, if recsdved from Koshlka Faundation, will be used onby for the "purpose”, ag stated in this Form, far which sueh assistance
was requested by me.

3} begrebry onfiem thal | have nol & will nol in fature, avail of reimbursement, in pan or in Ll from any other scurce'emplayerinsurance company, of the amaunt
for which this assistence is raguested.
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AGREEMENT by AFPLICANT [ HEE R )

1) By affixing my signaturg ar thumb imprassien an this Fomm, | {Applicant} hereby agree & authenise Kashika Foundation and i's Trugteas 1
usaipubllshfput-upireproduce my name, address, photo & details of ihs “purposs”, for which such assistance is requestedigranted, through any
medium, including but not limited to varbal, print, elactranie, far goliclting donalions for Koshika Foundation andfor disseminating informalion about it's
aclivities/achievemenls, Such uga of my phalo & dalails can be made by Koshika Foundalion before or afler my treaiment o flfilment of the “purpose”
for which assislance |5 being regquasied

| (Applleam) fufher agres thal any such use of my name, address, phole & delalls af Iha “purpose”, for which such assistance is requesiedigranted,
will not autematically ertille me for receiving or centingirg the said asslstance. The decision for granting andior continuing the assistance will resl solely
wilh the Trustees of Kashika Foundation, and thalr deglsion is 1Rls ragard will be final and acceplable to me
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AGREEMENT by HOSFITAL (¥ M Hl)

By affising hereunder, signalure of our Authorised Simnatory for recommending this caseipatant for inansial aseslstancs from Koshika Foundatcn, we
{Hospital] hereby afirm & sccepl [mllowing:

1} that we meilher are preasaniy nor will in future svail of inancial assistance Iram ancther NGO or any other source, for the same paligni/cass, 35 wa are
reguasting i gat from Koshika Foondation, 19 the extent that such asslsiance is grantad by Koshlka Foundation. Il Ihe requested assistance is nol granted
by Koshlka Foundation, n par orin full, Ihen Ihe Mospital reserves iI's right to make up the shartfall from ancther GO0 o any other soonce, This
confirmation essentiplly siales thal the Hoapital will nol avail any duplicete assistence for the same pelientfcase from any other NGO or any olher sgurce
21 The assistance from Koshika Foundation is only fnancial in naturg. The choice of the ireatmenlfprecedure advisedfoonductad by the Hospital on the
patlent, is based on the arrangamant betwean the patignt & the Hospital, and 15 0 no way influenced by Koshike Foundallen, Hence, the Hospital wil
assume sole & complete responsibllity of the reatmenl & it's oulcoma & sataty of the palient, end Koshika Foundation will have no role ar responsibility
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