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DECLARATHIN by APPLICANT. MW 30 wmom m:

1)t hereby confim that all detalls in this Form are True to the best of my knowledge. Any Falss stalement wilt iender my Application & ongoing assistance, if any.
[iatile For rejectionfcanceltation.

21 | selemnly confirm Ihat assistance, If received from Koshika Faundation, will b rsed anly for The “purpose”, as staled In this Form. for which such assfstance

was requasted by me.

31 | heneby confiem *rat] have not & will notin fature, avanl of reimbursement, n padt of 0 full, from any othar sourcefemployeringarance compary, of the arcut

far which th 8 assistance is resquestad.
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1} By affixing my slgnalure or thumt Impression on this Form, | {&pplicant} hersby agree & authedlse Koshika Frayndation and it's Trustees o

w5l pu Rlish/pul-uprepmoduce My name, BAdrgss, photo & delgils of #he “purpose”, far which such ssistanco Iz requestedigranted, through any
mediurm, including but not imited to verbal, prinl, electronic, for soliciting donatlens lor Koshika Feundation andior disseminating informalion aboul iv's
activitiestachievemants. Such use of my photo & detalls can be made by Koshlka Foundation beafara or after my Ireatmont or Liflment of the “pupose”
for which gsskstance is being raqueasied.

21} (Applicant) furiher agres that any such use of my name, sddress, pholo & details of the *purpose”, far which such essistance is raquestedigranted,
will mat autematcally eatlle me for receiving er continuing the said assistance, The decision far graniing andfor continuing the assistance will rest solaly
with the Trustees of Keshika Foundetion, and their decksion is Ihis regard will be final and acoeptabls 1o me.
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AGREEMENT by HOS5PITAL (o™ 2 773

By affixing hereundor, gignature of aur Authorised Signatory for recommending thie casefpatient for fnancial assistance from Keehika Foundation, we
{Huspitaly herety atrm & accept following:

11 that we ngithar ara presently nor will in future gvail of financial agsisiance from anolher NECH o any ofner source, for tha same palienticase, as wa are
requesling o gef from Kashika Foundation, 1o the exienl thal such assislance is grantad by Koshika Foundation. Il the requested assistance is not granted
by Koshlka Foundation, In part or in full, then the Hospilal reserves il's fight 10 make up the shonfall leom anothar NGO or any cther squros Thig
confirmalion essantizlly slates thal the Hospital will nol svail any duplicete gsslslanca for the same patlanticase from any giher MGC ar any pther source
21 Tha assistance from Koshika Foundalien |s only financial in naturg. The choice of 1he traatiment/procedurs advisediconducted by the Hospitzl on the
palient, Is basad on the arrengement between the patient & the Hospital, and is in no way Influgrced by Koshike Foundation. Hence, the Haspltal wil
asgume sole & complele responsibility of the weatment & iUs putcome & salety of the palient, and Koshika Foundation will hava to rate or responsibility

in the matter.
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