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DECLARATION by APPLICANT: SHETF B digm o

1} haralyy canfire thal all detalls In thls Foem are Trke 1o the bast of my knowledge. Any falss stalsmant will rander my Applicaton & cnaoing assistance, if any,
liable for rejechonfcancelation,

211 solemnly canfinm thal asslstance, T ecarved from Koshika Foundation, will be used onky for the "purpose”, as slated in this Fom, for which such assislancs

was requeshed by ma,

311 hereby confirm that | hawve rol & wall real in fotve, avail of reimburssment, in par or in T, Irom any other sooncaesmployeninsurance company, of I amount

tor which Lhis assistance is requasted.
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AGREEMENT by AFPLICANT [ #EE® B0 il )

1} By affixing my sigrature or themb imprasshon on this Form, | (Applicant) heraby agrea & aulhorisa Kashika Foundation and il's Trustesas to
usefpubbshiput-yplreproduce my name, address, photo & detalls of the "purpose”, for which such gssislance is requestedigranied, through any

reved i, imeduding Bul nol limited Lo verbal, print, electronic, o soliciting donsatkng for Keshika Foundztion andiod dissemingting imformation aboul it's
aclwitiestachisvements. Such use of my pholo & delails can be made by Koshika Foundalion before or afler my lraatment o lulfilment of Ihe ‘purpose”
far which assiztance is being requested.

23 | (Applicant) furthiar agres thal any such use of my name, address, phote & delalls of the “purpesa”, Tor which Buch assistance is requesiedfigranted,
will not automalically enlithe me for receiving or cantinuirg the sald assistance. The declsion far granting andfor continulng iha assistance will rest solaly
wilh the Truslees of Koshika Foundation, and thelr decision is this ragard will ba Ainal and sccaplable fo me.

1] T8 W WA TR O ST R we wwa, (s s qenl =) g w | w Caifie st s aewm =il * ow sftegn ww f B AT am,
o, wE sl A faEw g wwn A w7 o Fien T Tm e, O, e g e et aiaiad s sl & fed fedl o vam e

H T W @ fay shen W TR foae 3 e @ owE m o A s % R i wedet v st st §

2} A () oA & wewe f f R0 Tm, T, W o feww ot 5 T R Tgvd # withy & o v T = R T v ey

" T oE e o el s S e §m

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSION :
SPiTE ¥ T U ST W e

CTr

AGREEMENT by HOSPITAL (Term™ M W}

By affixing heraundar, signalure of our Autherised Signatory for recommending Lhis casefpalient for nancial assislance from Koshika Foundation, we
{Hospital) hereby affirm & eccepl lllawlng:

1) that we neither arg pragsently ner will In future svail of financial assislance from another NGO oF any olhar source, lor the same palisnticaze, as we are
requesting to gel from Koshike Foundation, Lo the extent that such assistance ie granted by Koshika Foundstion, Il 1he requested assistance i3 not granted
by Keshlka Foundation, in part or in full, then tha Hospitel reserves IUs rght 1o make up the shortfall from anolher NGO or any other soures. This
cenfimmation essentially stalas thal the Hospital will not avel any duplicate agsistance for lhe same patlenyeaze Irom any othar NGO or 8ny other sourca
2} The assistance Jrom Koshika Foundabon is anly financial In nalurg, The choice of the reatmentiprecadure advisediconductad by the Hospital on the
palient, is based on the arrangement betwean the patient & Ihe Hospilal, snd is in no way Influenced by Koshika Foundation, Henca, the Hespilal wil
assuma sole & complete responsibility of Ihe reatment & I cuttome & salety of Ihe petient, and Koshlka Faundallon will have no role or respansibifily
i the malier.
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