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DECLARATION by APPLICANT: TR gRT Wrown w1

1] lhereby confimn that all delails in this Form are Trua te the besl of my knowledga. Any false slatement will rendar my Appllcation & ongorng assistance, if any,
lahilg for rejectandcancellation.

2} | soletmnby confirm Ihat assistanca, If received from Koshika Foundation, will be used only for the *puypose’, as stated In this Form, Tor which such assistance

was faguesied by me.

3y | hereby confirm that | have not & will nolin luture, avail of reimbursement, in part or in lull, from any uthe source/emploverinsurance company, of the amourl

for which this assistance s requesiad.
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AGREEMENT by APPLICANT | ymms g 443

1} By afflxing my signetura or thumb impression on this Form, | 1Appicant] hereby agrag 4 authorlse Koshike Foundatlen and it's Trustees o
wsa/publishiput-uplrepraduce my name, address, photo & details of the “purpess”, for which such sssistance ls requestedigranted, thraugn any
redium, including but nal Imited lo vedbal, print, slectronic. for soliciting donations for Koshika Foundatkan andiar disseminaling infermation about iU's
aclivitiesiachisyemenis. Such use of my phala & details can be made by Kashika Foundation balore or afler my treatmen! TulGlrvent of the "purpose”
for which assislance is being requasted.

29 1 {Applicant) furlher agree that any such use of my natme, addrass, phole & delalls of the “purpose”, for which such assistance is requestad/granied,
will not automalically sntiie me for receiving or conllauing the 2aid a9sistance. Tha dacision for granting andfsr continuing the assistancs will rest salely
with the Trustees of Keshika Foundstion, and their decision is this regard wil ba final and acceplable t me.
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AGREEMENT by HOSFITAL [wmer gl M)

By aflixing hereundsar, signature of our Authordsed Signatary for recommending Lhis cazedpalienl for financial assistance Irom Kashika Foundation, we
(Hospital) heraby affirm & accepl Alowing:

1) that we nalther are presently nor will in future avail of financial assiglance from anothar MWGD or 3y ofher source, fof the sama patient/case, g3 we are
requesting 1o gel from Koshika: Foundation, o the extent that such assistance is granted by Koshika Foundation. If the mquested assislance is not granled
by Koshiks Foundation, in pari or in full, then the Hospitsl reserves I's right 1o make up the shortfall from enciber NGO of any gther sourcs. This
confirmation essentially states that the Hospital will not svall ony duplicats assistante for tha same patienlicase from any other NGO or any ofher source
2} Tha sssistance from Koshika Foundation ks anly financial in nature. The choice of the Ireatmentiprecadure advisedfoend usted by the Hospital on the
pitient, ks based on ihe armngemenl batween [ho patien & the Hospital, pnd is in na way infAluenced by Koshika Foundaton Hencs, the Hospital wil
assume sabs & compiete responsibiity of the reatment & i's outcome & salety of tha patienl, and Koehike Foundatlan will have no role or respansgibility
in Ihe mettar,
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