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DECLARATION by APPLICANT: SET%F Zm dem 77:

1) 1 hereby conlirm that all datails in this Form are Trse to lhe bost of my knowledge, Any falsa slalement will rendey mry Application & pngoing assistanoce, il any,
liable for rejection'cancallalion,

2} | solamnky confirm Ihat assistance, if received from Koshite Foundation, will ba used enly for the "pumpose”, a3 siated in this Fom, fgr which such assistance

Wik requasted by ma.

33 | hereby confinn Ihat | kave not & witl ol i Ruture, avail of reimbursemant, inogar or in full, ke any alher scurcafempoyeninsurance company, af tha amaount

far which this assistence iz requesisgd.
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AGREEMENT by APPLICANT ( smm=s 50 +A1)

1} By affixing my signalure or Ihurnb Impression on this Farm, | (Applicant) hareby agree & sulhorise Koshiks Foundetion and it's Trustees o
use/publish/pul-vpirepraduce my name, addrass, phole & delails of the "purpose”, Jor which such asslstance 12 requesiedfgranted, throwgh any
medium, ingluding but not iimited to verbal, prinl, elecironic, for seliciling donatlang for Koshlka Foundatlon andfor disseminating information about it's
activilieslachlavements. Such use of my phole & detals can ba made by Koshika Foundation before or after my treatment or fulfifmenl af Ine “purppse’
I which agsislance 15 being requested.
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will nol automatically enlile me for recalving or conlinuing the said assistance. The decision for granting andior cantinuing the assistance will rast solety
with the Trustees of Keshika Foundation, and their decisicn i3 this regerd will be final and acceptable o me

I} % T W O TN WSS F W e, A (Adnm) S e w I o § o S R o Iee el " S e e | AT T,
wn, Wi o o Prrn T TR © e & T8 s v e, 1A, sEem et deiva @ e e i aetaet S fed el df wow oem

A e w6 % fay s b 3 T w v @ o @ W F # g e wedet o s st

2 A (aEeE) @ oam A wer f B im o, m, TR o frrm o e 3 s A it # o = w96 T ey

*wiRm" wEg e e # fir s s s s

APPLICANT'S SIGMATURE Of LEFT THUMB IMFRESSION : b
A ¥ YRR M AT e

[l || TT

AGREEMENT by HOSPITAL (¥Fmm &R FI7)

By affixing hereundar, signalure of our Authonised Sigratory for recommending lhis cazefpatienl for financial @ssistance from Kaoshika Foundalion, we
tHospital) hereby affirm & aceapt lollowing:

1) that we nailher are presenily nor will in lulure svall ol Ainancial assistance from another NGO or any other spurce, for the same patient/case, 23 we are
requesiing to get from Keshika Foandation, 1o the exianl thal such assistance is granted by Koshika Foundation. If the requesied assistance |s not grantad
by Koshika Foundation, in part er in full, then the Hospital reserves it's nght to make up the shorifall from anather NGO o sny othar solres This
confirmation essentialy siates that the Hospisl will nol avol sny duplicate pesistance for the seme patienticass from any ciher NGL or any olher source.
2} The as=zistance Irom Koshika Foundation is only financial in nalure, The choice of he tealmenyprocedure sdvised/conducied by (he Hospial on the
patien, is based on the amangement between the patiant & the Hospilal, and is In he way Infiugnced by Koshika Foundalton. Hence, the Hespital wil
apsume sole & complels responsibility of the treatmant & iUs outcome & salety of the patlent, and Keshika Foundatlon will have na role or responsibility
in the matier.
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