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DECLARATION by APPLICANT: STAT¥ 1 o 73:

1) | heraty confem that al cetals n this Form are True 1o the bast of my Anowledge. Any fakse stalernanl will cendar my Applicsion & ongoing sssistsnce. f any,
liable for rejectonicancellation,

2} sclamnly confirm that assistance, if recatved from Koshika Foundation, wil be used only for $18 “purpose”, as siabed in s Form, for which such sssistarce

was requested by me.
3} | hereby confirm thal | have not & wil notin fubure, svall of rembursement, in part or in full, from ary othar source/employen/msurance comparyy, of the snoury
foe whicn this assstance is requesied.
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AGREEMENT by APPLICANT (smits g2 %00

11 Ay aMxing my signsture o hamb mprassion on this Fom, | (Applicant) heraly agres & wulhorise Keehiky Foundation and il's Trustees o
use/publishVpul-upireprodoce my name, addiess photo & details of lha “purpose”, for which such sasstance is requasiedigranted, threugh any
medium, inciuding but not imdad ta verbed, prnl, eleciranic; for salicitnng donations for Koshiks Foundation andice disseminating information abeut il's
activitips/achievemanlts. Suzn use of my phole & detels can be made by Koshka Foundaton befare or afer my treatmant or fulfiment of the “purpese”
for which assistance Is being raquastsd.

2) | (Appleant) further agree 1nst any sLch Use of My name. adoress, photo & dalalls of 8 “purpees’, for which such 885ELANCE Is Mequestedigrantad,
will not sutcmatically anttie me for rasaiing of continuing the eaid sssistance. The decision for granting andor cantiruing the aasistance wil rest sclely
with 1ha Truglses of Keahike Foundation, and their deckzion is this regard will be firal and aooenlabde 10 me.
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AGREEMENT by HOSPITAL (w&rmy 310 %)

By affixing hereundar, sigrature of our Authorised Signatoey for racammending shis case/pabent for inanclal assistance from Koshika Fourdation, we
[(Mospital) hereby affirm & accept following:

1) that we neither are prosenty ror wil in future aval of finencisl assistance from anather NGO or any othar source, for the 5ame petentcase. as we ara
roquesling %o geot from Koshlka Foundation, 1o the extent ihat such assstance s granted oy Koshika Foundation, If the requesied assstance is not granted
by Keshika Foundation, In part o in full, then e Hospital reserves s gl to make up the shortfall from ancther NGO o any other seume. This
conlirmation essertally slates that the Hospltal wii not avail any duplicale sssistance for the same patient'casa from any cthar NGO or sny other source.
2) The assistonce from Keshiko Foundaticn is anly fingncial In natura. The choice of the treatmantprocedurg advisediconcuciad by the HMospitsl on the
pationt, ks basad o the arrangament between the pationt & the Maspital, and Is ; no way influenced by Xoshika Faurdaticn. Henoe, the Maspital wil
ssaUMms sole & compiste respensitalily of the freatmenl & it's outcomn & safety of the patient, and Koshika Fourdation wilk have no role or resporsibility
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