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DECLARATION by APPLICANT: S5 ZA1 WT99) 93%:

1] | hereby oonfirm that all datads in this Form are Truz to the bast of my knewiedne. Any false sistement will render my Application & sngoing as€stance, Tany,
lzbke for rejecionicancellation,

#) | sdamnly confirm that essstance; if receiad from Kashlks Foundation, will ke used only for (he “pinpose”, 2= stated i thig Form. for which such assisiance
wes reguestad by me

371 heraby confirm thal | have not & will ot in fulure: avail of reimbursarment, n ps or i full, frem any other sourcefemployesinsarencs sompany, of the amount
frr winich thig nesisance 15 requesgied
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AGREEMENT by APPLICANT {smee g wiut)

11 By afftaing my signature or thumb impression an fhis Form, | Appllcant) hereby agree & aulhorise Keshike Foundation and 's Trustaes 1o
uEd/bublish/pdl-upireproduze my hame, addross. pholo & detslls of the *purpose’, for which such assistanca i raquestedigrantsd, through any
medium, including bul net limited 1o werbsl, prnt, slacironic, for saliciting donatkons 1o Koshiks Foundatan sndior disseminaling information about its

aulivilies‘achievements. Such use of my photo & deteils can Bz made by Keshika Foundation vefore or sfter my freatment o fulfiiment of the *purposs”
for which sgsizdance |s beingd requesied

21| {hoplicant) further agres that any such use of my name, address, pholo & delails of the “purppss’, lor which such assistance is requestedigrantad;
will nol dutemalically entille me for feceiving or conlinuiny the sasd assisianos. Thie decision for granting andler conlinuing the sssistance will rest solely
with-the Trusiess of Koshika Foundation, end their declsion Is this regard will be Mical ond accaptabls 1o me.
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AGREEMENT by HOSPITAL (s oo W)

By alfiging hareunder, signalure of our Authorised Slgnatory for recomimending (his case/patiant far finantial assistanca from Kashiks Foundation, we
[Hospitat) koraby affiem & accopt foliowing:

1) that wi niliher e prasantly nor will In futume avall of finanela! assistanca from anothar NGO or any olher sourcs, Torthe same petientcase, a9 wi are
requesimg o get from Koshike Foundstion, (o the extent thel such essini@nces it graniod by Koshika Foundation, If 1he requested assitiante ks not granted
ny Koehika Faundation, In part or in full, ihen the Heospital reserves I's right lomake up the shorfail from anather NGO of any othar source. This
conflirmation gxsanfinly sates thol ne Hosplial will not avail any duplicals assetance for the seme petisnticass from any other NGO of any ofhar source,
2} Tne assistanoe from Keshika Feundation is anly financial in nature. The choice of the trealmentprocedure advised/eonducied by Ihe Houpital on ihe
patignt, 1s basad on the arrangamant betwean e patient & the Hospital, and s in no way influenced by Koohike Foundation. Henos, the Haspital wiil
azsume soie & oomplete responsibiiity of he reatmant & it's oulneme & safety of the patant, and Keshika Eoundation will have o fols ar responsihility
in 1he mater
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Date of Surgery
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(Name of Dr. & Regn. No, with Stamp) on behalf of Mosaital)
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