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DECLARATION by APPLICANT, SEmeE R W a:
1} 1 hereby confirm thal &ll details in this Farm are True to lhe beslaf rmy knewledge. Any false stalement will render my Application & onogoing assislance, it any,

liabda for rejection/cancel ation.
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AGREEMENT by APPLICANT (5es 30 F1)

1} By affixing my signatune or thumb impression on this Fomm. 1iApplicant] hereby agree & authonss Kashika Foundation and It's Trusteas b
usafpublish'put-up'reproduce my name, address, phote & details of the *purpoese”, for which such assislance is reguestedigranied, through any

med lurm, including ful nol limiled 1o verbal, prinl, electronle, for soliciling denatens for Koshika Foundation andfor dissemingling informalion about it's
aolivitiesfachiovernents. Such use of my photo & details can be made by Kashika Foundation balore ¢r aflar my Irgatment of lulfilmant of the “purpose”
Ior which asaklance is being requesied

2} | {Applicant} furtreer agres that any cuon uze of my ama, address, photo & detalls of the “purpose”, for which such asslstance is requesiadigraniad,
will it gutomaticzlly entile me for recenng or continuing Lhe soic assistance The decision for granting andier continuing the assistance will resl solely
will 1he Trustens ol Kgshika Foundaticn, and 1hair docizion is thiz regard will be inal and acceptable fo me.
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AGREEMENT by HOSPITAL { T g )

By affixing hereunder, signature of our Autharised Sugnatnrg,r for recammending Lhis casefpanent for fimanmal assistance from Koshika Foundation, we
[Hoapital} hereby affim & aceepi following

1] Ihal we neither ara prasently nos will in future avail of financial assistance from anathar MGG gr any ¢ther squrge, for the same petient'case, as we are
raquesing o gel from Koshika Foundatizn, Lo Lhe gatént that such assistance is granted by Koshike Foundation, If the requested assistance is not granted
by Koshika Fourdslion, in pad ar in 1l then the Hospital reserves iL's right to make vp the shoffall liom anather NGO ar any pther source. This
confirmalion essantinlly states thal the Hospital will nal avaii any cuplicate assistance for the same patient’case from any alher NGO or any other source
2] The assistanca Irom Kashika Foundation is only financ‘al in nald-e The chaise of the reatmentprocedure advisediconducted by the Hospital on the
palient, iz bazed on the arangemant between the palient & the Hospilal, and 15 in no way Influenced by Koshika Feundation, Henge, the Heapital will
assume sole & complaly responsibilily of thz reatment & it's cutcome & safaty of the patiant, and Koshika Foundallon will heve no tole o respansibilitg

in the matler.
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