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DECLARATION by APFLICANT: &= §m =@ a:
1) I hereby canfinn that all detaiis in Lhis Form are True to e besl of my knawlsdga. Any falso statement will render my Apphcation & ongoing assistance, if any,
liatte for rejeclionicancetation.
21 b selemnly confirn that assistance, if received frem Koshika Foundatior, will be used anly for the “purpose”, as steted in this Form, lof which such assistance
was requested by me,
3} 1 herehy canfirm Lhat | nave rof & will not in fuluze, avaic of rempursament, In pan of in ful, from any other scurcalemployarinsurance company, of the amount
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1) By affixing my signalure a1 thumb impression on thls Form, | (Applicant) hereby agres & authorisa Koshike Foundston and I Trustess 1o
useipubtishiput-upfreproduse my name, address, photo & details af 1he “purpose”, for which such assistance is requestedfgrented, through any
medium, incluging but net imited to verbal. prind, electrenic, Tas sellsiting donations for Keshika Faundation andfor disseminating Information aboul it's
acliviliestachigvements SLch use of My phole & details can be made by Koshika Foundation betore or after my treatment ¢r fulfllment of the “purpose”
for which ascislance is being requester.
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will nol automaticatly galille me for rece ving or conl roing the $20d assistance. The decisian far granling andfar continuing The agsislance witl rest solaly
with the Trusiees of Keshika Faundatian, and iheir decision 12 thie regard Wit be Tnal and scoepiabla 1o ma.
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AGREEMENT by HOGPITAL [ ¥ BRI FIR)

By affudng hereundor, signature of our Aulhorsed Signatary far recammending this eassfpatianl for financial assistance from Koshika Foundation, we
{Haspital) hereby atfirm & asgapt foliowing:
1) thel we reither arg presenlly narw I in 4ot A, of financisl assistance frorm ancthar MGO or any clher source, for the =ame petient/cese, as wea arg
requesting to gel from Keshika Fourealion, o 1he axlent lhal such assistance is granted by Koshika Foundation, If the requested assistance is nol granted
by Koshika Foundation, in part or ir full. then *he Haspital resendes s foht to make up the shortfel from ancther NGO or any alher sourcs. This
confirmation assentally states thal e Houptsl whl not avail ony duplicele assisiance for the same palienlfcase fram any olher NGO or ery clher source.
2} The assistance frgn Kosh ka Tsundaton is orly 1 nanwa’ in nature. The choice of U beatmentprecodute advisediconducted by the Hospial an the
patisnt, is based on the arangement beteeen (be patient & the Haspital, and is in no wey nfusnced by Kostike Foundalion. Hence, the Hospital will
assume sole & complets resporsibd 1y of 1z frealment & if's cutcome & safety of the patent and Koahika Foundation will have no role or rasponsittlity
In the matler.
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