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DECLARATION by &PPLICANT: HTHTR G ST 73:

13| hareby confirm that all delails in this Form are True to the best of rmy knowledage. Any lalse stalement will render my Application: & ongong assistance. if any,
lizabiker o rgpction'cancel lation.

211 solemnly confirm thal asslsianca, I recelved from Koshika Foundation, will ke used only for the “purpogs”, as elated in this Fommn, for which such assistance

was requested by me,

41 | heraby confimm that | have nol 8 will ot in luture, awsil of rerbursament, in pan or in i, from any other sowTaiemployerfinsurance company, of the amaunt

for which this assistance is requesied,
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AGREEMENT by APPLICANT (sers 5 +00)

1} By gffizing rry signatua or thumb Impresslan on this Form, | {Applicant} hereby sgree & authorise Kashika Foundation and II's Trustees o
pgaipublish/pul-upreproduce my neme, Bddress, photo & detalts of the “purpase”, for which such assislance is requesledigranted, through any
madium, including oul nol limited 1o verbal, prlat, electronle, fer solicing donations for Koshika Foundation ardior disseminaling infarmation aboul |U's
peliviliestachiewsments. Such use of my photo & delails can be made by Kashika Foundation befarg of afler my Iraatment of fulfilment of the *purpose’
for whilch asstzitance is being requesied

2} | {Applicant] further agree Ihal any such use of my name, address, phola & delails of the "purpose”, Tor which such assistance is requesiedigranted,
will not Bulomatically entitly g for recalving or continuing the said assistance. The decisicn for grenting andfor centinuing Whe assistence will res solaly
with the Trustess af Koshika Foundalion, and thair decision is this regard will be final and ecceplable 1o me

1) 7 U7X W AT g W A A 9 ey, d () ww wenfr # ofie won f v R wiv s e =it " w s w7 s SO,
w, F g a e e T o it §, 3 C wifiT T A, T, T e e | o il st Sreferd % fet Fed o T e

3 yafm & % frg s i T oW e R e 3w @ e d A3 S o e el 1 =t afieg b

21 A (v T WA ¥ W § R AU ., S sl e o R warom % 7w @ whie & o e e v i T T we |

"l " T TER R = P s s aresd g

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESZION :
EF 3 TR M A W e

AGHREEMENT by HOSPITAL (¥5Tm@ BN FIH)

By affixing hereunder, signalure of our Authorized Signatory for recommending this casafpalient for inancial assistance from Koshika Faundation, we
{Haspital) haraby afirm & scoapl ollawing:

1) thet we neilher are presently nor will in future evail of inancial assislance from enclher NGO ar any alher source, for the sama palignt'case, as we am
requesting te el from Keshika Foundation, 1o the extent that such assistance is granted by Koshika Foundation. Il the reguested assistance is not granted
by Kashika Foundatian, In part ar in full, then tha Hosplital reservas iCs right to make up the shortfall from anoiher NGO or any othar source. This
canfimmation essenlially stetes Ihal the Hospital will nol aveil any duplicate assistance for Lhe same patientizase rom any othet NGO or any other source
2} The assistanca from Koshika Foundalion is only nancial in nalure. The choice of the Ireatrmenlfprecedune advisedfeonducted by the Hospital on 1he
patianl, is based on the arrangement between Ihe patient & the Hospital, and is in no way Influenced by Koehika Foundation, Hence, the Hospilal will
wssume Sie & completa responsibility of the treatmenl & it's cutcoma & satety of the patient, and Koshika Foundation will have no role or responsibility
in the matter.
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