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DECLARATION by APFLICANT: %S g Sewp as:

1} 1 hetaby confirm thal all datalis In this Form are Frue lo the best of my knowledge. Any falsa statament will render my Application & ongeing assistance, if any,
liable for rejecton/cancellalion.

2} 1 solamnty eonfirm thal assistance, if received from Kashike Foundatkon, will be usad onky for the “purpose”, as slated in this Ferm. for which such assistance

was requested by me.

341 heretry confirm thal 1 have rod & will nod in Tature, avail of reimbursemant, in pard or in fll, from any ather sourcedsmployerfinsurance company, of the amount

lor which this assistance ig requestes.
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1} By alfixing my signature or thumb imprassion on this Form, | {Applicant) hereby agree & aulhcrize Kashika Foundation gnd i's Trusiges 10
wseipublishiput-uplreproduce my name, address, photo & details of {he “purpose”, i which such azslstance iz requesledigranted, through any
mgdiven, including but nol Iimited Lo werbal, print, electronic, far seliclting denatlens for Keshlka Foundation andfor disseminating informalion about it's
activitlesfachisvements. Such use of my pholo & delails can ba macdy by Kashika Faundalion belore or afler my treatment or fulfilment of the "purpase”
for which assistance is being requesied,

2} | [Applicant) further agres thal any such use of my name, address, phole & delails of The “purpose”, for which such assistance is raquegledigrantad,
will mot autgmalically entille me lor receiving or continuing the said assistance, The decision for granting andiar cantinulng the assistanca will rest solaly
wilh 1he Trusteas af Kashika Foundalion, and their degision i this regard will be finel and atcaplable to me.
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APPLICANT™S SIGNATURE OR LEFT THUMB IMPRESSION -

AGREEMENT by HOSPITAL (foma gm W)

By afling heraunder, signaturs of our Authorised Swpnatory for recommanding this casefpalient for inancial assistance from Koshika Fourdalen, we
{Haspital) hereby affirm & sccepl ToAowing:

1} that we neither are presentty nor will in future svail of inencial essstance Irom another MGEQ ar eny olher source, for the seme palienl’case, 85 we are
requasting to ged from Koshika Foundation, to the extant that srch assistance is grantad by Koshika Foondation. IT Ihe requestsd assistance is nol granted
by Kashlka Foundation, [n part erin full, then the Hospdal reserves il's nght to make up the shortfall from another NGO or any other source, Thiz
confirmation esseniially states thal the Hospital will nol avail any duplicate asslstance for the same patianlfcase from any other NGO or any other source
2) The assistance from Keshika Foundalion is only Bnancial In nature, The cholce of the reatmentprotedurs advisedioonducted by the Hospital on the
patienl, is baged on the arrangemeant between the patient & the Hospital, and is in no way IRnMluenced by Koshika Foundalion. Hence, Ihe Hospital will
assume sole & complets responzsibllity of the treatment & it's guicome & satety of the patient, and Koshika Foundatlon will have no role or respensibility

In the matter.
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