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DECLARATION by APPLICANT; it frd shon T

1} 1 hevely sonfirm thal all details n this Form are True to he basl of my kacwledge, Any false statemant will render my Application & ongoing assistance. it ary,
liakle for rejection/cancellatian,

2} | solemnky confirm Ihat assistance, if receved from Kostiis Foundation, wilt be used onfy for the “purpose”, as stated in th:s Form, Torwhich such asslstance

was requested by me,

3 | harabry conlirm thal § have not & will rolin fulure, avail of reimbursement, in part of in full, frem any other squrcelemployarfinsurangs company, of the amooni

far which this assistance ks requesied,
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AGREEMENT by APPLICANT [ e I v

1] By atfixing my signature or thumb imprasslon on this Form. | {Appilcant) hereby sgree & authoriss Koshlka Foundation and irs Truslees 1o
uselpublishfput-upireproduce my neme, address, phote & details of Ihe "purposa”, for which such assistance is requestedigranted, threugh any
mgdium, Imctuding bul nol limiled 19 vedbal, prnt, elecironic, for soliciting donadons for Koshlka Foundation sndfor disseminating information aboul it's
activitiesfachievements, Such ues of my photo & delails cen be mada by Kashika Foundalion before or afier rmy Weatment o fulfilment of the *purpose’
lor which essistance |5 baing requesied

2} | [Applicant} further agrae thal any such use of my name, address, pholo & delalls of ha "purpase”, for which such assislance is requasiedigraniad,
will mot aulematically enlitle me far recelving or continuing the said sssislanca. The daclslon for granting andior continuing the asskstance will rest solaly
wilh Ihe Truziees of Kostrka Foundation, amf their decigion is Ihis regard wili be final and acceplabla to me.
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AGREEMENT by HOSPITAL (¥Fmm 3M F77)

By affuony hereundar, sigralure of our Authorised Signatery for recommending this casefpalient for financial assistance from Koshike Foundation, we
[Hospltal) hereby afirm & accepl Tollawing

1) ihat we nedhar gze presantly nos will In fulure gvall of fmancle! assistance hom another NGO o Bny oihar source, for [he same paleilcass, as we ars
requasting 1o pol from Koshiks Fourdation, 1o the exient thal such sssistance i granied by Koshiks Foundation. |f the requesisd Ssssiance is nol graniad
by Koshiks Foundation, in pan or in full, then tha Hospital reserves i's right to maka up the shorttall from another NGO of any olher soutcs. This
confirmation susentially ainias that the Hosphial will nol avail any duplicalo sssistance for the same patient/casae from any othar MU ar any gther sourte
2) The assisiance lrom Koshiks Foundation is enly financial in nature, The cheice of the treatmant’procedurs sdvissdicanducied by the Hoepltal on Ihe
patient, Is based on the arangamanl betwean the patlent & Ihe Hoepital, and i In no way Influgncad by Kashika Foundation. Henge, the Hospital will
assuma aols & complete responsiblity of the Weatment & it's outcome 4 salaly of the patient, and Koshika Foundation will have ne rale or raspans|bllity

ir Ihie matiar.
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