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DECLARATION by APPLICANT, S=% g ST m7:

1] + hgreby confinm thal a1l details In this Formn are True te the best of my knowledge. Any {alse stalement will render my Apptication & grigeing assistance. i sny,
liable far rejectonfcancellslion,

2}1 solemeily confirm Ihat assistence, if received fam Koshika Foundation, wil be used anly for the "purpose”, ae slated in this Form, far which slch assistance
wag requested by ma.

3) | hereby confirm Ihat | have not & will net in fulure, avail of reiminirsement, in per of in funl, fram any other source'employerinsurance company, of Ihe amounl
for which this assistance iz requeasied
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AGREEMENT by APPLICANT (3w 210 &)

1} By affixing my signature or thumk impression on this Form, | [Applicant) hereby agres & authorlss Kezhika Foundalion and if's Trusteas to
usefpublish/put-uplreproduce my name, address, photo & details of the “purposa”. for which such assigiance s requestadigranted, nrough any
medium, Including But not limited to varbal, prnt, electronls, for selciing donations for Kashika Foundatkan andfor disseminating infoemation aboul it's
aefiviies/achievements. Suckh usa of my photo & details can ba made by Koshika Foundalion belore or after my reatment or ullilmant of the "purpose”
o which azsislance is being requested.

2] 1 tapplicant) further agres Inat any such use of My name, address, phote & delalls of the "purpose”, for which sush asslislance is requestadigranted,
will npl aulamatically enlitle me for receiving or continuing the said assistanca. The declslon for granting andior continuing the aesistance will rest solely
with the Trustess of Koshika Foundalkon, and their decision is this regerd will be final and acceptable to me.
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AGBREEMENT by HOSPITAL (FMe FM +7H)
By affixing hereunder, signature of our Authorised Signatary for recommending Ihis caze/palient for fnancial assislance from Koshika Foundation, we
{Hospital) hereby afiim & accept following:
1] that we neither are presantly nor will in lulure avail of nanclal assislance from another NGO or any other source. far tha game patienticase, a5 we are
requasting 1o gt from Koshika Foundation, o the axient that such assistance s granied by Koshika Foundaticn. | the requetied assmtance is not granted
by Koshika Foundation, in part or in ull, then the Hospiial resarves 1's right to make up this shortfall from ancther NGO or sny olhet source. This
confirmation essenllally states that the Hospita! will not avell eny duphcals assistancs 10 Ihe same patlent/case irom any other NGO or any olher source.
2} The assistance from Koshika Foundalion is enly financal in nature. The chisics of thie trealment' procedure advised/conducted by the Hospial on he
patienl, is basad on the arrangamant between the patlenl & the Hospltal, and is in ne way influenced by Koshika Foundalion. Hence, the Hospilal will

azsume sole & complete responsibility of the treatment & it's oulcome & safety of the patiant, and Kashika Foundation will have no rola ar respansibility
in the rmater.
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