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DECLARATION by APPLICANT. S8 370 Sm T

1) | hereby confirm that oil detalls i this Form are True to the best of my knowledge Aury talss stalomiant will render my Application & ongoing assistanoe, if any.
Jimbrier for rejecton/cancafntion. ;
2) | solemnly condfir that ssskstonce, i received from Keshika Foundation, wil be usad ealy lor (he “purpass’, a8 stated in this Form, for which such assistance

wiilh fequesied by me.
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby sgras & authonss Koshika Foundation and if's Trusiees 1o

umeypubilshipul-upireproduse my nama, sddrass, photo & detalls of the "purpose”, Tor which such assistance 1s requostedigranted, through any
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AGREEMENT by HOSPITAL (Wi 20 w7L)
By sfiling hereander, sigrature of our Authotised Signaloty lor rocommanting ihis ceselpationt lor lirsncial assistance from Koshika Foundalion, we
{Hompital) haraby affirm & sceept loflowing:
1) that we nolther are presently nat will by futurs sved of financial ssestancs from anather NGO or any othes source, for the sams pateni/case, 83 we are
roquesting to gel from Koshika Foundalion, 1o the extant thal such essisianre is granted by Koshike Foundstion. if the roquesied assstance (s not granted
try Koshika Foundation, In part or in 8, then the Hespital rmsenes (s right [0 make w the shortiall lom another NGO or any offer saurce. This
corfirmation essenlialy siates thist the Hospital will not nvall nny dupleote assistance for the same pationticass from any othor NGO or any other source.
2) The asssstuncs fromn Koshika Foundation s only financst [n neture. The chove of ine treatmentprocedure advised/vonducted by the Hospital on.the
patient, ln based on (ke arrangemant batween tha patient & the Hospital, and is in no influenced by Koshiks Foundation Hence, the Hospital will

assume sche & compisls reaponsibiiity of the treatment & s outcome & sately of the patient, &nd Koshika Foundation will have no role or responsibility
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