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DECLARATION by APPLICANT: #T=m B Wrron 7a:

111 hereby confinm that all detalls in Ihis Form are Trie 1o the best of my knowledge, Any false slatemant wil render my Applicatian 4 angeing assfstance, if any,
liathe for rejectiontancediation,

2} | solemnly canfirm that assistanca, If recaived from Keshika Foundatian, wil be vsed only far the *putpess’, as elated in this Form, lor which such assistance

was requesled by me

3) 1 hareby confirm that | nave nol & will ngt in futute. avail of rembursement, in parl or in fuil, fram any other source’employaeinsLrar ce company, af tha amaunt

tor whigh 1his assislance |s requestad

|-i-’ru‘rmmﬂﬁwmﬂ‘ﬂﬁﬂﬂHﬁﬁumﬂﬁmi'ﬂmmﬁmilnﬁmﬁﬁmqﬁmmmmimﬂﬂmﬁmaﬂmmh
2)lﬁ:mﬁl‘lmm“ﬂﬁmwﬂm',ﬁﬁwmt.mmmmﬁﬁﬂmmm,m‘lwmﬂﬂumtl
nz*.gﬁzmifsﬁnnmﬁ;wm#mqﬂﬂt.mmmmﬁmwmﬁm#ﬁmubﬁhﬁmmﬂﬂqﬁmtmqﬂqﬁlﬂ:ﬂﬁgm

AGREEMENT by APPLICANT { siits 210 %47)

1) By affixing my signature or thumb impression an this Form, | tApplizant) haraby agree & authorisa Koshika Foundatlon and it's Trustees (o
uselpublish/pul-upfreproduca my name, address, phite & details of the “purpose”, for which such assistance it requestadigranled, thraugh any
medium, including bul not imited lo verbal, print, slectronic, for solklling donalions for Kashika Foundalicn wridfor diszeminating informalien about it's
aclivilisstachievements. Such use of my photo & delails can be made by Koshika Foundalion before or afler my Iraatment or fulfiment of the “purpase”
for which asslstance is being reguasted.

2} | [Appheant} further agree thal any such use of my name, address, phole & delallz of the “purpose”, for which such assistanca Is requestedigranted,
will Mot automatically etitla me for receiving o continuing the said assistance. The dacision for granting andfor continubng the asslstance will resl solely
wilh the Trustees of Kashika Foundation, and thalr decision i3 Ihis regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL {¥¥WE 5T ¥R}

By alfixing hereunder, signatura of our Authorised Signalory for recommaending Ihis case/palient for finandial assistanes Irom Koshika Foundalion, we
{Hospital ) heareby affiom & sccept lolowing:

1) that we relther ars presantly nor will in lulere avail of financial essistance from another NGO or By gther seurca, for the same pabenl'case, as wa are
requantog 2 gol from Koshika Foundaiion, 1o the exient that such assstance is granied by Koshika Foundation. If the requested assistance s nat granted
by Koohika Foundation, in part or in full, then the Hospltal resarves (U right ta moka up tha shorifall from snather NGO or any other source, This
confirmation esssntially slates thal the Hosgital will not avell any duplicate asuistance for the sama patientcass from any other NGO or any cther sourca.
21 Thir assistance from Koshika Foundation ks only inancial in nature, The chaice of the resiment/procedure advisedicanducied by (he Haspital on Ihe
patieni, I8 based on the sTangament batween the patient & the Hompital, and Is in no way influenced by Koshika Foundalion. Hence, he Hosplial will
gusume sale & complels responsibility of tha treatment & it's culcoma & safaty of tha patient, and Koshika Foundation will have na roie or respaonsibilily
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