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DECLARATION by APPLICANT, srifew g wwor 7%:

!jIMmgwp&mmml o6tais in this Form are Trua to the best of my knowledge Any false statsment will render my Application & ongoing asistance, |f any.
2} | soleminly confiem that assistance, If received from Kashika Foundation will be used anly for the “purposs”. as siated in This Form, for which such assistance
was requested Dy me:

33 | herwtry canfiom that | have not & will not in future, svail of reimbuarsemant, in part o in tull, from any otfer spurcelemployerfinsirance company, of the amaunt
for which this assstance is requasted
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AGREEMENT by APPLICANT | s Fin %7117

1} By affigng my sgnature or Mumk impression on this Eotm, | (Appboant] heraby sgtee 3 aulhorss Koshika Foundation and il's Trusiess io
uselpublshiput-up/roproduce imy name. pddinsn, photo & detais of he “purpose”, ler which such asswiance is requested/granted, Mrough any
matdium, including bul not limited 1o virbal, print, lectranic, for solicing donutions for Koshika Foundation andlor dissaminating information aboul 1's
activilles/achivoments. Such tse of my photo & details can &2 made by Koshika Foundation befcite oe aftar my traatmant or fuifiment of the “purpose’
{7 which pssistance s being reguesind

21| (Applicant) further agres nal any such us@ of My rame, address, pholo & distaily ol the “purposs”, for which such ass:isiance is 1

will nit’ muitomatically eniife ma for recsiving of contmuing the said assistance. Tha decision for granting and/or continuing the assistance will rest solaly
with the Trusiees of Roshka Eoundation, and theit decision is this rogard will ba final and accepiable o me

i)wwwmmmﬂdﬂrmm.hu*wbMwﬁﬂwm{ﬁ'ﬂwﬂﬂ#mﬂi*ﬁdnum{hhw.
w,-n'té#immmﬁﬂht_ﬂ*uﬁm'mwﬁ.m.mtﬂimﬁw wikfafis] st Ty % T e o wR anes
ﬂmmﬁmMhﬂmﬂm*miwﬁw-iﬁiM‘mm'aﬂ:ﬂﬂlh
z:haﬁmwmimtﬁ%w,w,uﬁn#mnhmimtﬂtﬁm;mumﬂmnmi
*M'ﬁﬂmuﬂl#mMMr

AGREEMENT by HOSPITAL (¥rme o0 %)

By affixing hereunder, sgnature of out Authorisad Signatory for reoofmmeTding {his case/patient for financial assistancs from Koshika Foundstion, we
(Hospital) herety affirm 3 sccspt following

1) it wa neither are presently nor will in future aval of fingncial assistance from anclhes NGO or ary ather saliroe, for the same patienticase, 8s wi e
regquasting 1o gut from Koshika Folndatian, 1o the axtent that such essistance is granted by Koshikn Foundition If the requesied assistance is nol granted
by Koshika Foundation, in past o in Tull. then tha Howpital reserves i1's right to make up the shorttill from anather NGO ar any other source. This
eonfrmation essentially ststes that the Hosgpital wil nat avall any duplicite assisance for the sama patienticase ftom iry other NGO or any other SOUrce.
2] The assmstance fram Koshika Foundation s anly financial in nature, The choice of ihe freatmeniprocedure advisadiconducted by tha Hospital on the
pafient, Is based on the amangermient between the patient & the Hospial, and is in ne way infusnced by Koshika Foundation, Hange, the Hospial wil
ausurhe soie & compists responsbliity of the trastmaent & it's gulcoms & salety of the patient, and Koshika Foundation will hava no role or respofisibility

in fhe mater.
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