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DECLARATION by ARFLICANT: ST 37 W T&:

171 hereby confirm (at 8ll dalasis in this Form are True o the test of my knowledge Any zle statement will rander my dppiicsiion & angoing assistanca, | any,
liabie for rafectan/czncellatan,

#) | modamaly corfinm that assistanca. It recetvind from Kosaile Foundation, will bo veed only for |ne “purpose”. ag stated |n this Form, for which such ascistance
wis reguestsd by me
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1} By alllxing my signalute or thumb lmpression on this Form, | (Applicant) hereby agree & suthorise Koshilks Foundation and i's Trustees to

uselpublishiput-up/reproduce my name. adoress, phota & detaill of the “purpose”, for which such assistance is requestediaranted, through any

g, inihading but nat limited 1o verbal, prot, slectronic, for soliciting donations for Koshike Foundation andior dissaminaling information about its

acliviliss/achisvemsnls. Such use of my phole & Jetails can be made by Koshike Foundation before or 2fter my treatment or fulfilment of the “purpose”
Tor which assistance Is baing reguesied.

&1 | (Appiicani) further agree that any such use of my name. addrss, photo & defails of the “purpose”, jor whith such: assistonce is requestadigranted,
will net automatically entltfe. me lor recelving or conlinuing the said assiatancs, The duclsion for granting andior cantinulng the dsslstance will rest solaly
wilh the Truateas of Koashiks Foundation, sad thak decision is this regard will be firal ‘and 2cceplable 1o ma
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AGREEMENT by HOSPITAL [ ri=ms o =)

B afficing hercunder, signature of our Authorised Skgnatory Tor recommending this casalpationt tor fnancial assistance from Koshika Foundation, we
{Hospital) heraty affirm & aocept following:

1}ehat we neiiber dre presently not will in future avall of financial assistance from another NGO or any other scurce, for the same paient/case, as we are
ragquasting o gal from Koshika Faundation, 1o the extent that such essistance is granied by Koshila Foundation. |f the requestsd assistance is nol granted
by Kashlks Foundstion, In part or in hil, then the Hospifal reseres IU's fght 1o make up the shordfall fram another NGO ar any other source. This
confirmation essentially states thal the Hospital will not avail any duplicate assistance for the same patienticasa from any oiher NGO or any other gapres
2] The assisiancs from Keshika Faundation k= only finansial in neture. The choice of the teatment!prosedure advisedimonducted by the Hospital on the
palient, is based on 1he arsngemant betwean the patient & the Hospital, snd is in no way influsnced by Keshika Foundafion, Hence. tha Hospital will

aesume soie & comnlste responsiiiity of the treatment & U8 outcoms & safety of the patiant, and Koshika Feundation will have no role or responsibillty
in thae mattar
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