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DECLARATION by APPLICANT: wiew o sivm W

1)1 heermby confirm that all detads in s Form ane True 1© the best of my knowledge. Any false statemeant will rander my Application & angoing assistance, i any,
lisbie for ejectionicanceiation

2} | solemnly confirm that assistance, if received from Keoshika Foundation, will be usaed only for the “purpose”. as stated in this Form, for which such assistance
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3) I hereby confirm [hat | have not & wii not in futine. sval of reimbursement, m par of o full, from any olher sourcelomployer(insutance company, of the amount
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1) By affixing my sigrature af thursb imprassion on (ks Farm. | [Applicant) haréby agreg & autharise Keshika Foundation and i's Trustess 1o
Lespublish/pul-unireproduce my nams, address, pholo & datails of i purpose”, for which such assiatance s requaestedigranted, through any
madium, Insluding but not Imited 1o verbal, print, etectronic, for soliciiing donations for Koshika Foundatton andior disseminating information about It's

pctivitlesfachinvaments Such die of my phalo & detalls can be mads by Koshike Foundation before of after my treatment or fullimsnt of Ihe "purpase”
for which assisiance 8 beng requestad 3
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wihth the Trustess of Koshika Foundaton, and thelr docrmion ip this regard wil ba final and acceptoble 1o me
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AGHREEMENT by HOSPITAL (Fwmm § i)

By affaing hereundar, signatune of our Authodsed Signatory for recommending this case/patent for financial aselstance from Koshika Foundation, wa
{Haspital) hareby atfirm & acoopt following

1) theat we neliher are prasently nor will in fulure avall of finsnclal assistance from apather NGO o any ofber source, for the same patisnt/case, a1 we are
reguesting 1o get from Koshiks Foundation, fo (he exisnl thal such assistance (s grantad by Koshike Foundation It 1he requested assislance is nol granted
by Koghika Foundation, in pan or kn fll, than the Hospilal reseryes IUs right to maka up the shortfall fram apoiher NGO or any other source, This
ponfirmation essentislly states that the Hospital will not vail any duplicats sssistance for the same patient/case from any other NGO or any other source.
2} The assistance from Koshika Foundation Is only inancial in nature. Tha choice of the irealment/procedure advisediconductad by the Hospllal on the
patient, Is basad on the armangemant betwsan e patient & the Hoapitel, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibliity of the treatment & If's vulcome & safsty of the patienl, snd Koshike Foundallon will kave no foli or responsibility
in the matter.
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