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DECLARATION by APPLICANT, STHTE gm whpm .

1) | heraby condirm thal all datalls in this Form are True to the best of my knowledge. Any false ststement will render my Application & ongoing assistance, If any,
liabée for rejection/cancedaton

2} | solemmiy conlinm that assistance, if received from Kashika Foundation, will be used only far the “purpose”, as stated in this Form, for which such assistance
was requested by ma.

1) | hareby confirm that | have not & will not in fulure, avad of reimbursement, o par o i ful, from any other source/employerinsurance company, of the amount
for which thig assistance is requestad
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AGREEMENT by APPLICANT (sme= g )

1} By afMxing my signaluse or thumb impression on this Form, | (Appicant) hereby agree & suthorise Koshika Foundation and it's Trustess to

usalpublish/put-up/reproduce my nama, address, phola & detalls of the “purpose”, for which such assistance is requested/granted, through any

madium, including but not limiied in verbal, prinl, slectronic, for soliciting domations for Koshika Foundation andior disseminafing information aboul it's

sctivities/achievements. Such uze of my photo & details can be made by Koshika Foundaiion before or after my treatment or fulfilment of the “purpose”
for whicn assistance 18 being requesied

2] | [Applicant) lurthar agree thal any such use of my name, address, philo & detaits of the "purposa”, for which such assistance is requestedigranted,
will roi automatically antitle me for receiving or canlinuing the said asswtance. The decision for granting endfor continuing the assistance will rest solaly
with the Trustees of Koshika Foundation, and their declsion |s this regard will be final ard 2cceptable to me.
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AGREEMENT by HOSPITAL (Fvme g 1)
By affiaing hersunder, signature of our Authorised Signalory for recommending this caselpafiant lor lirancial assistance from Keshika Foundation, we
(Hospitai} herety affirm & sccept following:
1) that we naither are presently nor will in huture avall of financial essistance from anolher NGO or any ather source, for the same patienlicase, as we are
requesting o get rom Koshika Foundation, io the exient inat such assistance s granted by Koshika Foundation. If the requested assistancs |s not granted
ty Koshika Foundation, in part or in full, then the Hospital resenves iUs right to maka up tha shortfall from anoiner NGO or any other source. This
confirmation essentially stotes thal the Hospital will not avall any duplicate sssistance for the same patienticase from any other NGO or any other source,
2\ The assistance from Koshika Foundation is only linancial in nalure. The chalce of the treatment/procedure advisad/eonducted by the Hospital on the
patient, is based on the arangemant betwesan the patient & the Hospital, and Is in no way influenced by Keshika Foundation. Hanos, the Hospital will

assume sole & complete responsiblity of the traatment & I1's oulcoma & safety of tha patient, and Koshika Foundation will have no role or responsibility
in the matter.
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