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13| hereby confinm that ait detalls in this Form are Trua to the bast of my knewiadga. Any false statemen will raradar my Application & ungeing asslslance, i any,
liakle for rejecionicancaliztion.

21| solemnly confirm that assislance, if recalved from Koghika Foundation, wil be used anly for the “purpise”, a5 elated in this Form, for which such azsistance
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13 % sreen ww  fF oW B Tl T ed faeer 4 a2 ST ot T W §1 A A fevon T W e e # 0 W wwem fre ® wowed

2 3 g 4 T o CwfT e, A W o §, veew T T abm it off % frd R andn, W o # w

3 ﬁgﬁem{hmmiﬁwmrﬁrﬁi.muﬁmaﬁmmmﬂmﬂmubﬁﬁﬁmﬁmmﬂﬁwﬁmtaﬁnﬁmﬁéﬂl

AGREEMENT by APPLICANT {3t 2m +17)

1} By gflixing my signature or Ihumb Impresslon on his Form, | (Applicant) hareby agree & authorsa Keshika Foundation and I's Trustees o
wselpubllshiput-up/reproduce my name, address, photo 8 deteils of the *purposn”, for which such assistance i requesiedigronted, through any
medium, including bul not limited lo verbal, prnt. electranic, lor soliciing donations for Keshika Foundation andior disseminaling ifarmsalion about it's
acliviliestachievemants. Such use of my pholo & delals can be made by Koshika Foundation balore or afier my treaiment or luifiimant of the "purpose”
for which asslstance is being reguesled.
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wlll not aulomalically entile me for receiving of conlinuing the sald assistance. The declsion for granting andior continuing the assistancs will rest solaly
with 1he Trustees of Kashika Foundation, and 1heir decigien 15 this regard will be final and acceptable to me.

|}wmmaﬁmmma'ﬂéﬂmmm,ﬂ(amlw}m#rmuﬁﬁghm{w‘ﬂﬁmmmmqum“ﬂmmﬁﬁhw.
o, vl s B Feem @ wew § A &, A wimT T e, W, T e o ol s awiee 2 fe fadt S g e

A v w0 % P s 1 3 Y W R Aty # T m A e R e e w1

23 & (o) 4 WA % T ¥ Fe T, T, W st ferr o 6 e @ agtvl @ wide & o e we S eI W ey o

"R T 2ae A o P S st weeh dm

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION | L
e F FE T ST cim
o W
f/‘ T e ol
L B
| el 4 | L/ l "L/ﬂ
L) - b -.‘-}',-

b
AGREEMENT by HOSPITAL (wesord T %)

By affiong haraunder, signalurs of our Authorised Signatory for recommending this cazelpatient for linanclal 2ssislance from Koshika Foundation, we
(Hospital) hersty affirm & accepl following:

1) thal we neither are presently nar will in future svall of finands! sssstance from another NGO of any olher source, far the same potient/case, od we are
recuestng fo gel from Koshika Foundation, lo the extent that such assistance is granied by Koshila Foundation, If the requestad assisienos (s not granted
by Koshila Foundation, in par of in full, then the Hospital reserves it's right to make up the shortfall from anothar NGO or any other source. This
confirmaton essentialty states that the Hospital will not avail any duplicate assistance for the same patienlcane from any othes NGO or any oiher source
2} Tha assistance from Kostvka Foundation Is only nanclal in nature. The ehoice of the ireatment/procedure advised/conduciad by the Hoapital on the
patant, ks based on the armngement batween the patient & the Hospitsl, and Is In no wary inflyenced by Koshika Foundation. Hence, the Hospital will
ausume sobe & complete responsibdity of the reatment & #'s outcome & safety of the patient, and Keshika Enundation will hava no role or responsibaiity
inn {he matter.
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