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DECLARATION by APPLICANT: % grT e .

171 hereby canfimn that all details in this Form are Trua 1o the bast of my knowledge. Any false stalzment will rander my Applicaticn & enguing asslslance, if any,
liable for rejectioncancedlation.

211 solemnly ganfirm thal assistance, M eoeived from Kashika Foundation, will ba used onty for the “purpose”, g3 staled in this Form, for which such gsslslance

was requested by me.

3} | heretiy confinm that | have not & will nat in future, avail of reimbursemant, in part ar in full, frgen any ather sourcelermployerfinsurancs company, of Ihe amaouni

Ior whssh this azcistance 9 requested.
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AGREEMENT by APPLICANT {3a%F g1l #1)

1) By affixing nay signature or thumb Imprassion on this Form, | (Applicant) hareby agres & authorise Foshika Foundation and il's Truslees to
usepublish/put-uprepraduca my name, address, photo & detalls of the *purpose”, for which such assistance is requestedigranted. thraugh any
medium, including ket not limited to verbal, print, elactronle, for soliclling donalions fer Kashika Foundation andfor disseminating Infarmaton aboul it's
aclivibes/achievamants. Such use of my photo & detalls can be made by Koshika Foundallon befare or afler my reatment or fulfilment of the “purpose’
for whigh asslstance is being requeslad.

#} 1 (Applicant] further agres Thal any such use of my neme, eddrass, phole & dalails of the “purpase”, for which such assislance is requestedigranted,
will nol auiomatically entitle me for feceiving or continuitg the sald assistance, The decigion for granting andlor continuing the assistancs will rest solely
with the Truslees af Koshika Foundation, end thelr declsion is this ragard will be finel and acceptable to me.
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AGREEMENT by HOSPITAL (¥eqmm BT w0}
By afficing hergunder, signalure of our Authorised Signatory for recommending this case/patient for financial aasistance from Kashika Foundation, we
{Hospital) hersby affirm & scoapl fallowing:
1) that we neither are presenily nor will In future avail of financial assislanca frem anather NGO or any pther saurce, for the same patienticase, a8 we are
reiguesting to gel from Koshika Foundation, 1o the exient that such assstance is granted by Koshika Faundation, If the requesied assislanca is not granied
by Hoshika Foundation, in part or in full, then the Hospital reservas s right to make up the ghartfall fram another NGO or any other source. This
confirmation sssentially states thal the Hosplml will nol avall sny duplicsle asslstance for the same patienticase from any other NGO o any glher source.
7} The assistance from Koshika Foundation ks only financial in nature, The cheica of the trealment/pracedure advisediconducted by the: Hospital on the
patent, |a based on the armngamen! batwean the pationt & tha Hospital. snd is in no way influenced by kKoshike Foundation, Henca, the Haspital will
pasume soke & compinte responsibliity of the treatment & ii's oulcome & safety of the patient, and Koshika Foundation will have no role or responsi bility
in Ihe mattar
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