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DECLARATION by APFLICANT: 3mes g W 7.

1) | hetghy confirm thal all details in this Farm are True to the best of my knowledge, Any false stalement will rendar my Application & ongeing assistance, if any,
ligkle for rejectienfancedlation.

2} 1 splemnily earfinm thal assisterce, if recelved Inom Keshika Foundation, wi ba used only for the *purpose’, a5 stated in this Form, for which sueh azsistance

was requested by me.

%} | herety confinm that | ave ot & will nat in future, avail of reimbursamend, in part or in full, from any alher sourcefamployerinsurance company, al the amaunt

for whech this assistance 9 requasted.
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AGREEMENT by APPLICANT (=mTE TA F)

1] By afiixing my signalure of thumb Impression on this Form, | (Applicant) hereby egree & autherisa Koshika Foundalien and it's Trustees lo
use/puklish/put-upreproduce my name, addross, phato & delails of the “purpose”, for which such pssislance is requestedigranied, through any
medium, including bul not limitad te verbal, print, eleclrenic, for sallciting donations for Koshiks Foundation and o disseminaling informaltion about iN's
acliviliestachievernants. Such use of my phote & detalls can be marde by Koshiks Foundation befare or afler my Ireatment ar fulfilnent of the “purpose®
for which asskstance is being requested.

23 | (Applicant) futher agree thal any such usa of my name, address, photo & details of the “purpose”, for which such assistance is requeslediyranied,
will not automatically entitle ma far facalving or continuing the said sssistance. The decision for granting andfsr eontinuing ihe assistence will sesl salaly
with the Truslaes of ¥oshika Foundalion, and their dacision is this regard wiil ba final and acceptable 10 me
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AGREEMEMNT by HOSPITAL (w=mm BAT FI0 )

By affixing hereunder, signature of our Authorized Signatery for recommending Ihis casedpatient for financial assistance from Koshika Faundation, we
[Hospilat) hereby gfiirm & accapt following:

1] thel we neither are presently nor will In future avail of inancial essislancs from snother NGO of By ohEr source, 1or e same palisnlcase, 83 we are
roquasting to get from Koshika Foundation, to the extant that such assistance (s granted by Keshlka Foundation, If the reguested assistance is not granied
by Koshita Foundation, in par or in 1ull, then the Hosp#al reserves i right io make up the shorifall from another NGO or any ofhar source. This
onfirmation essentally stales thal the Houpital wii nat mvall any duplicale assistance for the same patientcase from any olhae HGO or any offer source.
2} The assstance from Koshika Foundaton i only financal in naturs. The chaice of the reatmentiprocedure advisedfeenductad by the Hospilal en the
patient, ks based on the arsngement batwaen the patient & the Hospial, end |s in no way influenced by Koshika Foundslion. Henca, Ihe Hospital will
ausume solo & complale respans bility of the treatment & it's cutcoma & safety of the patient, and Koshike Foundation will have no role or responsibehy
in the mattar.
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