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DECLARATIOM by APPLICANT: 3ds® BT Sen ¥

11 | nereby coniirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & gngoing assiatance, if any,
lable for rejeclionicancallation.

21| salemnly confirm that asslstance, if received from Keshika Foundatian, will be yeed only for the "puwpase’. as slated in this Formn, for which such assistance

was reguestad by me,

3) | herety canfiran thal | have not & walk not in hutura, avail of reimburssmant, inparl or in fidl, Iram any other sourcalamployerdinsurance company, ¢f the amount

for whech thia @ssistance is requested.
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AGREEMENT by APPLICANT { smits 21 010

1] By affixing my signaturs or thumb impression on this Form, | (Applicant} harsby agres & authorisa Koshika Foundation ard iI's Trustees to
use/publish'put-upirapraduce my neme, address, photo & details of the “purpose”, for which such assislance is requesledigranted, through any
medium, incleding but nol [imited la varbal, print, electnonic, far soliciting donations Tor Koshlka Foundation andfer disseminating infarmation aboul it's
aclivitiesfachisvements, Such usa ol my pholo & details can be made by Koshlka Foundalion betora or after my treatment g ulfllmant of the *purpose”
fear which asszislance iz being requested.

21 I thpplican furlher agres that any such wse of my name, address, photo & details of the “purpasa’ for which such assislanca is requastedigranted,
will nol automatically entille me for recalving or continuing tha sald asslistance. The daclsion for granling andfar gontknuing the assistance will rest soledy
wilh the Trustess of Koshika Foundatlon, and their decision is this regard will be final angd ascaptable to ma.
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- AGREEMENT by HOSPITAL (¥PWTA 5 71)

By affaing heteunder, signiture of our Authorised Signatory lor recommending this cese/patient tor financiel assistance from Koshika Foundation, we
[Hosgpital) herety affern & sccept 3

1) that wa noither are presently nor will in future avail of inancisl sssistance from ancther NGO or any other source, for the same patient/case. as we are
requesing to gel from Koshika Foundation, 1o the exient that such sssistance is granted by Koshika Foundation. If the requested assistance is nal granted
by Roshike Fourdation, In part of in full, then the Hospital ressrves #'s right lo make up the shortfall from anothes NGO ar sny othar source. This
comfirmation essentislly states hal the Hospital will nof avail any duplicste assistance for (he same pallentcass from any other NGO or ary olher source.
21 The esmsiance from Koshika Foundation is only financial in nature. The choice of the treatmentprocedure gdvisediconducted by the Hospital on the
patint, ls based on the arrangement batween the patient & the Hospital, and s in no way inflsenced by Koshika Foundalion. Hance, the Hospilal will
agsume sohe & complets responsibiity of the treatment & It's cutcome & safety of the patien!, and Koshika Foundation will have ng role or responsibility
in the maller.
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