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DECLARATION by APPLICANT: SFTF [ = 71

1} | hevaby confirm Ihet all detalls in this Form are True to the best ol my knowledge, Any falsa stalemanl will render my Application & ongaing assistance, i any,
lizkle for rajection'cancellaton.

2} | solemnky confrm Ihet assistance, If received from Koshila Foundatian, wil be used onty for the "purpose”, as stated in this Form, fer which such assistance

was requasted by me,

33 | hereby ¢onlirm that | have not & will not in fulure, avail of reimbursement, in part of in full, from any other spurseiemployarinsurance company, of the amcount

far which this assistancs |5 requesied.
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AGREEMENT by APPLICANT { s @1 %)

1] By affixing my slgnature or thumb impression ¢n this Form. | {Applicant) herety &grea & aulhorise Kashika Foundation and i's Trustges to
uselpubhshiput-upireproduce my name, address, photo & details of Ihe “purpose”, for which such assislance is requesladigranted, through any
mesdiurm, ineluding bul not limiled 1o verbal, print, electromic, for saliciting donations for Koshika Foundation andtor disseminating information abaul it's
acllvllicsiachievements, Such use of my pholo & details can be made by Koshlka Foundalion before or after my ireatment or fulfilmenl of the “purpase’
tar which assigtance |5 boing requesied.,

2} | [Apphgant) furthar agrae that any such use of my name, address, photo & detalls of the “purpose”, for which such assislance is raquestadigranied,
will mot autematically enlitle me far recelving or continuing the said assistancs. The dacision for granting andior contlnulng the assistance will rest solely
wilh the Truslees of Kashika Foeundation, and their decision is this regard will be final and acceptable to me,
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AGREEMENT by HOSFITAL (W T W)
By affising hereunder, signatura of our Authorised Signatory for recommending this casefpalient for finanslal aseistance from Koshika Foundgticon, we
{Hospilal) hereby affirm & accapt following:
1) thal we neither ara presenily ner will in Ulurs pvall of inancial assistance from snolther NGO of Bny other source, for the same paliant'caze, 85 wa aie
requesling to gel from Koshika Foundation, Lo the extent that such assistance s granted by Koshika Foundation. If the requesied assistance 15 not granted
by Koshika Foundation, In part or in full, then the Hospital resetves IS right io make up Be shortfall from another NGO o any other source This
confimmation essenliglly statas thal tha Hospital will nol avel any duplicate assistance for the same patientfcase lrom any sther NGO ar any othar saurce
21 The assistance from Koshika Foundalion ls onfy finangial in nalure, The cheice of the ireatment/procedurs edvised/conducled by the Haspital on the
patient, is based on the arrangement between the patent & e Hospilal, snd iz In no way influenced by Hoshika Foundation, Henca, the Hospital will
assume sole & complete msponsiblity of the Ueatment & U outtom: & salely of the patienl, @nd Koshika Foundallon will have ne role or respansibility
ire the rallar.
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