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DECLARATION by APPLICANT; THTF §AT T 7%:

1} hersby confirn thal all detalis in this Farm ara Frua to the best of my knowledge. Any false staloment will render my Application & ongeing assisiance, i amy,
liable for rejectonicance lation.

2} solemaly confirm thal assistance, If receives fram Keshika Foundation, will b weed only los the “purpose”, 25 $lated in this Fomn, for which slzh assistance

was requested by me,

3} heveby confinm that | have nol & will nat in future, avail of reimbursemant, in part o in full froum any oliner sourcefemployedingurance company, of tha amaunt

Igr which this asslstance is requested.
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AGREEMENT by APPLICANT (&e® gl #4T)

1) By affixing my signaturs or thumb impresslon on this Form, 1 {Applicant) hereby agree & authorse Koshika Foundatkan and it's Truslees lo
useipublish/pul-upireproduce my name, address, pholo & details of the “purpese”, for which such assistance is requestedigranted, through gy
medium, ingluding but not imited to verbal, print, electronic, for soliciting donations for Keshike Foundation andied dizseminating informalion about if's
acliviiestachlavaments. Such use of my pheto & details can be made by Koshika Foundativn tefors or after my Ireatment ar fulfilment ol the “purposa”
ter which assistance is being requestod

2} | {Apphicant} further agres Ihat any such use of my name, addrass, photo & details of the "purpose”, far which such agskstance is requestedigranied,
will not 3 utgmatically eniite me for receiving ¢f continuing the said assistance. The dectsian for granting andior continglng the assistance will rest solely
wilh the Truslees ol Koshika Foundation, gnd their decigion iz this regard will be final and acceptable to me
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AGREEMENT by HOSPITAL {¥EmM@mET AT IR}

By aflixing hereunder, signalure of our Authorisad Signatary fer recommending this casadpatient for financiel assistance fram Koshika Foundation, we
{Haspltal] heraby alfirm & accepl ollowing:

1} thist we neither are presently nor will in fulure Bvail of financial assistanca from another NGO or any other Source, for the same palienticase. as we are
raquasting Io gel from Koshika Fourdation, o tha extent that such assislancs ks granied by Koshika Foundalion. If the requesied assistance is not granted
by Koshllkca Foundation, in part or in full, Ihen the Hespilat resarves i's ight to make ugp the shartfall from ancther NGO or any other source, This
confirmalion essentially glales thal tha Hospital will nol avail any duplicale assistance for Ihe same petleniicase from any olher NGOG or any other spurce
2 The assistance from Koshika Foundation is only Bnancial in nature, The choice of he irmatmentprecedure advisediconducted by the Hospilal on the
patient, & based on tha arrangemant between the patient & the Haspltal, and Is in no way influenced by Keshlka Foundation. Hence, the Hospital will
assume sole & complels responsibillty of the Irsatment & if's outcome & safety of the patlent, snd Koshika Foundalion will have no rate or responslillity
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