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DECLARATION by APPLICANT: #THT® £ st .

1] 1 hereby confarm thal &l details in this Form are Frua to the best of my knowledge, Any Talse statement will render my Application & pralng assistance, if any.
liabde for resection/cancelation

2} 1 sglamnly confiern fhat sssistance, I racaived from Koshika Foundation, will be used onky for the “purposa”, as slated I Ihls Foemn, Tor which guch assislance

was requested by me,

2} 1 mereby confinm thal | kave not & will nelin future, svall of reimbursamant. in part ar in full, from any ather squrcalemployeringarar ce company. of the amguni

lor which this assistance is equesied
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AGREEMENT by APPLICANT {ames &t #1)

1] By affixing my signatura of thumb impresson on s Form, | LApplicant} hareby agrou & authaiise Koshika Foundatien and it's Trustees 1a
uselpublish/pul-upiroproduce my mame, address, photo & detalls of tha “purpose”, for which such assislance is requestedigranted, through arry

madiuem, including bul not limided 1o vertal, prind, elucironic, lor soliciting donatlons Tor Koshlka Foundetion andfor disseminating information abouk it's
activition schisvements. Such use of my pholo & detslls can be made by Koghlka Foundation before or after my ireatmant or fulfilment of the nurpose’
for which assitance M being requosted

2} | (hapicant) further agies thet any such usa of my nams, addrass, phalo & detalls of the "purpese’, for which such assistence is requastedigranted,
witl Fiet muismaticaly gntie ma for recefving or continulng the said assistance. The decision for granting and/or cantinuing e assislance will rest solaly
with (he Trusteas of Koshika Foundation, and thair degtsion is this regard wilk be final and acpaplable to me.
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AGREEMENT by HOSPITAL (¥ms @n )

By aflixing hergunder, signature of our Authorized Signatory for recommending this casefpatignt for fnancial aseistance from Keshika Foundation, we
[Hespital] hereby afiirm & accepl fdllawing.

1] thal we neither ere presently nos will in future avail of financigl assistance frem anather NGO or any other source, far the sama palientcase, as we Bre
requesting 1o gal from Koshika Foundation. to the exlent hal such assistance is grantad by Koshika Foundation, If the requesled assisiance is not granted
by Kashika Foundation, in part o in full, then the Haospital reserves it's fght 1o make up ihe shortfall from another KGO ar any other ssurce. This
confirnation essentially states thal tha Hospital wiil not avail any duplicale asslstance for ba same patienlicasa from any ather NGO orany olher source
21 The asgslance from Kashika Foundation is only financigl in natura. The choics of the reaimentprocedure advisediconducied by the Hospital gn the
pahent, is based on the arrangement befween the petient & the Hospilal, and is in no way Inbuenced by Hoshika Foundation. Hence, Ihe Hospilal will
assume sole & complele respenelbility of the trsatment & i's outcome & salety of the patiant, and Koshika Foundatian will hava no role or rasponsibility
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