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DECLARATION by APPLICANT: TR Zm seon 73

1} 1 heseby confirm Ihat all details in this Form are True to the best of my knowledge. fny false statement will render my Applicalion & engoing assistance, if any,
ligbla for rejectionicancallation.

23 | solemnly confimm that asslslance, if received from Koshika Feundation, wilk be used ealy for the “purpase”, a3 stalad in this Form, for which such essistancs

was raquesied by me.

3) | margby confirm ihat | have ned & will not in fature, avail of mimbursemenL in part or in full, from any olher sourcafemployerinsurance wompany, of the amount

for which this aszistance iz requested.
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AGREEMENT by APPLICANT | Sezar BT &+

1 By affixing my signalure of lhumb Impression on this Form. | (Applicant) herety sgres & authories Koshika Foundation and it's Trustees o
useipublishiput-upfrepraduce my name, address, photo & datalls of ihe "purpese”, for which such asslstance is requesledigranted, through any

medium, including but not limited to verbal, print, elagtranic, for soliciting denations for Knshlka Foundation andior dlsseminating information about if's
activilies/achievemants, Such use of my phola & defails can be made by Koshlka Foundation before or sher my treatment or fuiiment of the “purpose”
for which aselatance is being reguested.

Z} | {Applicant} further agree that any such use of my name, addrese, phote & details of the “purpose”, for which such assistance is requesladigrantad,
will not automalically entile me for receiving or corlinulng he sakd assislance, The decislon for granling andfor continuing the assistance will resl solaly
wilh the Trustees of Koshika Foundation, and thelr declsion is thiz regard will be fnal and acesptable lo me.

L} TR T W S W W T e a1 () S W A g v f i e wEEve st sem i U w sfem v { fE 30 T,
o, wiE S W e m T § w T s e, TR, e et A et el SR Teierd & fad O wm wem

F w3 o st ¥ S Ty w fem 3 v # vl Mo A ¥ P e wedeT A = afiem

23 & (awdwR) T W ¥ wem 7R dn T, v, W sk e 9 i s 3 et A qi 4 oER: weem @ R TR A e

‘iR a 3a =it W Pl s ol A dm

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION @
FrEE % TEmE W AR W

AGREEMENT by HOSPITAL | 5emmm gm #am)

By affixing hereurder, sigrature of our Authorised Signatory for racommanding this case/patient for financial assistancs frem Keshika Foundation, we
{Hospital) hereby affirm & accapt lollowing:

1} thal we neither are presenty nor will in future avail of finencial assistanae from anothar NGO or any other source, for the sams patienticase, as wa ara
requesting o gel from Keshika Foundation, 1o the exlent thal such assislancs is granlad by Koshika Foundaton. Fihe requested assistance 15 nol qrantad
by ¥ashlka Foundation, in ped ar in full, then the Haspital reserves it's right to make up the shortfall from ancther NGO or any other source. This
confinmalion essentially siales that the Hospital will not avsil any duplicate assistance for Ihe same patient’case from any other NGO ar any othar squrce
21 The assistance from Koshika Foundation is only financial in nature, The choice of the Iregtmenlprecadure advisedfconducted by the Hospital on bhe
palient, it based on the arangemenl batween Ihe palient & tha Haspital, and is In no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complele respansitlity of the traatmenl & it's outcome & safety of the patient, ard Koshiks Foundatlon will have ng role of responsibilily
in thie mattar.
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