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DECLARATION by APPLICANT: ¥R §A Wemw 71:
1) | heveby confirm that all details in this Fam are True 1o the basl of my knowledge. Any false stalement will render my Applicalicn & engning asslstanca, if any,
liakla for rejectionicancellation.

2} | solemnky confrm That assistance, if received from Kashika Foundation, will ba used only for the "purpose”, a5 stated in this Form, for which such assistance
wias requesied by me.

3 | hereby confirm thal | have not & will not in fulure, avail of reimbursamenl, in part or in full, froen any other squrca/employeringdrance company, of Ine ameuni
far which this essislante ls requesled,
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13 By affizing my slgnature ar thumb impressien on this Form, | (Applicant} hereby agree & aulhotise Kashlka Foundstion and iI's Truglaes to

usefpublishiput-upfreproduce my name, address, pholo & delalls of tha "puwpose”, for whith such azsistance is requesladigranted, tnrough any

medium, including but not limited to varbal, prinl, electronic, far soliciting donations for Koshlka Foundation andior dissaminating information ehaul it's

activiieslachleverments. Such usa al my phote & detalls can be made by Koshlka Foundation before or atter my treatment or fulfifment ol Ihe “purposa”
far which assiglance 15 being requested.

2] | {Applicant] furiher agree that any such use of my name, address, photo & detalls of the ‘purpase” far which such assislance is requastedigranted,
will ngt autamaticatly enlitle me for raceiving of continuing tha sakd aesislance. The deciskn fof granling andfor gonlinuing tha assistance will rest golaly
with the Trustees of Koshika Foundation, and their deglslon Is this regard will be nal and acceptable o me.
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AGREEMENT by HOSPITAL (¥%emm BRT 570}
By affiing hereunder, signature of our Authorised Signatory for recommanding this cazalpatiert for financial azsisiance from Koshike Faundation, we
(Hospital) haraby affirm & accept following:
1} that we noither are presently nor will in future aviil of financial assistance from another NGO or any other source, for the same patieant'cese, as wo are
requasting 1o get from Koshiks Foundation, to ihe extent that such assistance is granted by Koshika Foundation. Il the requested assistance is nol granied
by Koshika Foundation, in part of in full, then the Hospltal reserves ifs right to make up the shortfall from anothas NGO or any cihar source. This
confirmation sssenially siates thal the Hospiial will not avail eny duplicate assistance for the same patienlicase from any ofher NGO or any ofher SOUNCE.
2| The assisiance from Koshika Foundation (s only financial in nature, The choice af the Ireatmenliprocadure advisediconductad by the Hosmita! on the
paiinat, is based on the smangement batwean the patient & the Hospltal, and I In no way InfAuenced by Koshika Foundalion. Hence, Ihe Haspital wil
pssume sole & complele responsibilty of the treatment & it's ouicome & safely of Ihe patienl, and Koshika Foundation will have na role or respngibiliny
i1 bhve matier.
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