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DECLARATION by APPLICANT. TS BT Wieen wH:

111 hereby canfirm that 21l detalls In this Form are True to the best of my knowledge. Any false statement will render my Appfication & ongaing assistance, i any,
liate for rejection'canceliation,

21 1 selemnly confirm thal assistance, if received from Koshiks Faundatien, will ba used only Tor Ihe “purpose’, Bs stated In this Ferm, for which such assistence

was requested by me,

3] | hareby confinm that | have nol & wall nal in future, avail of reimbursement, in par o in full, from any other source/employerfinsuranse Gompany, uf the ameuant

lor which his asslstance is requasted.
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AGREEMENT by AFPLICANT | gFgs g1 590

1} By alfizing my signature or thumb impresslkon on thls Form, | {Applicani) hereby agres & suthonss Kashika Foundation and IV's Trustees 1o
usefpublishiput-upfreproduce my rame, address, pholo & details of 1ha “purposa”, for which such assislance is requesledigrented, through any
medium, including but not brlted e verbal, print, electroniz, for saliciting donations lor Koshika Foundation andior disseminating informalion ahoul it's
activitiesfachisvements. Such use of my pholo & delails can be mada by Keshlka Foundation before or sfler my leeatment o Llfllment of the *purpose”
far which assislance ls baing requested.

231 (Applicant} fufther agres that eny such use of My name, addrass, phote & delas af the “purpose”, for whilch such asslstance is requesiedfgranied,
will nat autemalically entile me far rgcaiving or continuing the said assistance. The decislon for granting andior continuing tha assistance will resl solely
wilh the Trustees of Koshika Foundation, and their decizion is this regard will ba final and accoplable to me.

|} TR FIE W AT TR M S ) oW e, (wEew) wF mean w gt wm o Cwiie weiie s sod el ow siiem v f i dn o,
o, W sty w frem @ T § v §, s st g s, i, AT gE S @ o weiathel s aederd ¥ frd fee o v wem

% warfm &0 % fog ot 41 2 TR W T 3t v F s o oam A v ¥ R wifre weEt a s wfem b

2y ¥ (amtew) W ww A e £ PR T A, o, v ek frrm A e % owded A o 4 o em: w | e o) | ey |

“ e A, e =i W et Smoslh e s

APPLICANT'S SIGNATURE OR LEFT THUME IMFRESSION -
srdTs ¥ wvpww S W firmr

Wil

.*".I'III L-'Ti

#

AGREEMENT by HOSRITAL [ wuemT &+

By alfixing hereunder, signature of gur Authorised Signatery fur recommending this caselpatient for financizl assistance from Koshika Foundation, we
[Hospital) hereby affinm & accept following:

1] thal we naither are presently nor will in fulure gyvail of financial assistance from angthar NGO or any other scurce, fior the sama patient'case, 25 we are
requasking to gel rom Koshika Foundation, lo the extent thal such assislance is granted by Koshika Foundalion. |f the requasted assislance is not granted
by Koghika Faundation, In part o i full, then the Hospilal reservas il's right lo make up the shortfall from anothar NGO or any other source, This
confirmation essentlally states thet the Hosplial wilt not avail any dupficate assistance for the same patient’'casa from any aller NGO or any other sounce
2] The assistanca from Koshika Foundation is onty linancial in nature, The chvice of the reaimentprocedure advisad/conducied by the Hospilat on the
patient, is based on Ihe arrangemeant betwaen the paliant & the Hospital. and 1 in e way influenced by ¥oshike Foundation. Hence, the Hospital will
agsume soke & complete responesibllity of the trealment & it's oulcome & safety of the patient, and Kashika Foundation will have ne rale of responsibility

in the matter.
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