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DECLARATICN by APPLICANT: s i ey wa:

1) | hereby canfir that all detalts In this Form are Trua te the basl of my knowledge. Any false statemanl will render my Applicalicn & ongoing assislanee, if any,
lizhta lor rejeclioncancelation,

2] | sotermnly confim that assistance, f received from Koshika Foundation, will ke used anly lor Ihe “purpose”, 85 stated It th-& Farm, o which such assigiznce

was requesied by me.

31 t hereby confimm that | have aol & will not in futurs, avail of reimburserment, it gart o in full, from any other sourcefamploysninsurancg campany, of the amaunl

lew wiich this assisiance is requested.
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AGREEMENT by APPLICANT (&% g0 1)

1) By atflaing my slgnature or thumb Impresskon on this Form, | {Applicant} hereby egree & aulherige Kashika Foundadon and s Trustees to
wsafpublishput-upfrepreduce my name, address, photo & details of Ihe “purpese”, for which such azsislance is requestedigranted, through any
medium, including but nal Imited e werbal, print, electronic, for slicling donatlens for Keshlka Foundation endior disseminating Infarmalien about it's
aglivitiesfachisvemants. Such use ol my phola & delalls can be made by Koshika Foundaton before or after my treatment o lulfilment of the *purpose’
far which azsislance is being requested.

23 | (Applicant) furher agree that any such usa of my name, eddress, phole & detalls of the "purpose”. for which such assislance 5 requasiedigraniad,
will nol autematically srtlile ma for raceiving or continuing the said asslstance. The declsion for granting andfor continuing the asslistance will rast solely
with the Trustees of Koshika Foundation, and Iheir decigion is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (¥@are TG &1T)

By affixing hereunder, signature of cur Authorized Signatary for recommending Ikis asefpallent far iinancial assistance rom Koshika Foundation, we
{Hospital}) hareby affirm & accept ikwing:
1} thel we naliher are prezenily nor will in fulure avail of inandial assistance from another NGO or Bny other scurce, for the same patient/case, a5 wa are
requesting to gel from Koshika Foundatian, 1o the exlent thal such assislance is gramed by Koshika Foundalion. IF the requested assistance is nol granted
by Kashika Foundation, in part or in full, then the Hosplial reserves il's right o make up the shortfall from ancther NGO or any ather source. This
confimmation assentizlly states thal the Hoapital will nol aveil any duplicale assistance for the same patientfcase from eny other NGO or any olher source
21 The assistance from Koshika Foundation is only inancial in nature. The choiza of the Irsatmentfprocedure advisedfoonducted by the Hospital on the
patlent, is based on the amangemant betwean the palkent & the Hospital, and ks In no way Influenced by Koshika Foundaln. Hance, the Hospilal wil
assume sola & complate responsibllity of the Ireatment & it's outcome & satety of the patient, and Koshika Foundation will hawve na rele or msponsibility
in the matier.
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