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DECLARATION by APPLICANT. Srice B i o

1} | haraby aorfiom that all Gatais in tis Foam are Tiue lo he Best of my knowlecse. Any false stalzmeant will render imy Adplication & angei ; i
ilabio for rojocioncancrfintion ; y Application & angaing assistance, If any,

2) | ssdemnly confirm that nssistance, If recalied from Kodhlia FolndaSion, wil be Lged only for the “purpese”, as siafed in thia Form, for which such assistance
was roguestad by me i

) | haraby cunfom Bt | ave net & wil not in fulurs, avai of reimbursement, |0 pant of in fUll, from sy other sourcalsmplayerinsurance company, of the amount
fur which this psnldlance i requastad.
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AGREEMENT by APPLICANT {sres: g0 wu1)

1} By affining my sigratuwg or thumb impression on i6ls Form, | {Appicant) hereby egree & suthorise Koshis:Foundeion-and It's Trustees o
usiafpublishipul-ipdrepraduce iy nims, addross, phato & delalls of the “purposs”, for which such assistancy |5 requesteldigsanted. through any
miedium, including but not imited to wrbal, print. lottraniy, for solisfing donations fiw Keshika Foundation andior dissamingling information about it's

activitheafachlevements, Sach us of my pholo 8- detads can he mads by Hoghika Foudaton bofare-or aller my trastment or fulfliment of the *purposs”
for which sesistance i lming requasiod; .

2) | {Agplicant) further agrea thal any such usa of 1My name, 3ddress, photo & detafls of e "purpose”, for which such assistance is requestadigrantad,
will pot sutormatically ontille me for reaeiving or contizuing the sald assistance. The declsion for granting andfor continuing the ssalstance will rest siolely
with the Trustoes of Koshia Feuridasion, and their dooision Is this regard will ko final and scceptabie to me.
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AGREEMENT by HOSPITAL (3w 30 ¥

By affising hereundsr, sigratirs of our Authofissd Sgnatory 1o recommending this ease/patient for Snantis! sssistance from Koshike Foundation, we
[Hoapitaf]) horeby nfion & nocept fofowing: ) ) o N

1) it we nellbarare presently ot will 1 fulire avel ol financiz! assistancs fnom analher NGO or any oler sowrce, lor the same paenticsse, a5 we are
roquesting to gut from 1toshila Foundation, 1o tho eitont that such assistanto is grantod by ioshila Foundation: ff te requesiod aesistance |s ndt granted
by Moshila Foundalion, [ pan or in full, then the Hosplial regserves it's right to make up (ha shortiall from-enolher NGO or any offer solrce. This
confrmation esaentially states thal the Hospital will not avadl any duplicate agsisignce far the same patient'case from any other NGO or any ofher source.

2) The essistance Irom Hoshlka Foundabon 5 only Bnancal in natura. The chelce of o Peaiment/procedurs advised/conducied by tha Hospital on the
patient; in based on the arangement bytweon the patient & the Hoopétal, and'is in no woy influenced by Koshliea Foundation. Hence, the Hd welll
assume 2ala & complote responshilly of the realment & i1 outzome & s2fity of Ihe patient, and Keshike Foundation wifl havoe na role or responsibility
in the matler,
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