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DECLARATION by APPLICANT: STETF B Wem 9= :

1}1 hereby confirm that all details In This Ferm are True to the bast of my knowledge. Any false statemeant wHl randar my Application & cngoing asststance. if any,
lizkle for rejectionfcancellalion,

2} | salemnly confirm thet assistance, if recsivad from Kashike Foundation, will ba used onty for the “purpase”, as slated in this Form, for which such assistance

wiis requested by me.

33 | hereby conlirm that | have not & will pot in fuburs, avail of rlmbursemant, in part or in fulk, from any other sourcelemployerinsurance company, of the amount

for which this essistancs s requesied.
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AGREEMENT by APFLICANT | 33+ 270 # 1)

1] By affixing my slgnature or thumb impression on this Form, | {Applicant) hereby agree & authorise Koshika Foundatlan and |fs Trusteas to
uselpublish'put-upreproduce my neme, addiess, phoeto & details of the *purpase”, or which such asslstance is requestedfgranted, through eny
mrgdivm, Inckuding bul pot imited 1o werbal, print, elactronle, for scliciling donatlens for Kashika Foundation andfor disseminating informaton about it's
achiyliesiachievements, Such vse of my photo & detalls can be made by Koshika Foundation before or aRisr my trealmenl or fulfitmenl of the “purpose”
for which sssistance is baing requested.

2} | [Applizant) furthar agrae thal any such use of my name, address, pholo & detaits ol the "purppsa’, for which sech assislance is requestedigranted,
wlll Aot autematically entitle me for receiving or centinulng the said assistance, The dadsion lar granting andfor confinwing the assistance will rest salely
wilk the Trusiees af Kgghika Foundation, and their dacision is this regard will ba final and acceptable lo mae.
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AGREEMENT by HOSPITAL (wemms o7 99N}

By affixing hetaunder, signature of our Authorised Signatary for recommanding this case/patient lor financial assistance fram Koshika Faundation, wa
[Hospttal} hereby affirm & accept following:

1] thal we neither are presently nor will in Tuture avail of financiel assistance from ensther NGO or any other source, for the same patient'rase, as we are
requesting to gal from Kashika Foundation, to the exlenl thal such assistance |s gpranted by Koshika Feundatian, If the requested assistance is not granied
by Koshika Foundatlon, in part o in full, then the Hospital resarves it's right 1o make up the shortfall from angther NGO or any other spurce. This
conflisrmation essentially states that the Hospital will not aveil any duplicale assislance for the same patienticase from any other NGO o any other sourcs
2} The assistance from Foshika Faundation is only financial in nature. The choice of the trealmentiprocedure advisediconducied by the Hespilal on the
patianl, is based on he srrangement betwesn the patlant & tha Hospital, and |= in no way Influsnced by Koshlka Foundatian Hence, the Hospital will
assume sole & comalete respansibllity of the trealmenl & it's aulcoms & satety of the patiznt, and Koshika Foundation will heve no rale o responeibility
in ihe matler.
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