DECLARATION by APPLICANT, s7iwe g sheo o

1) 1 hareby confime that al detsls i this Feom ara True Lo e best of miy knowedge. Ay faise siatement wil rencer my Applcation & ongoing assistance, ¢ any,
linble Sor rejection‘cancxlation,

2} | salemedy confem that assistancs, f recelved from Koshika Foundation, will ba-used only $or the “purpcse”, 8s stated in this Foem, foe which such assistance

was requesiod by ma,

341 harady confirm that | nava not & wil nok in fiture, aval of reimbursement, In part oe n £, from any other scurcalempioyerfrsurance company, of 118 Bmows

for wrich this assisiance &5 raquosted
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1) By affirg my sgnature or thumb Impression on this Foem, | (Applicant) hereby agres & suthordse Keahika Foundetion and It's Trusteas 1o

useipunishiput-up’repmoduce my name, sddress, photo & detaiis of the “purpose”. Tor which such assistance is requasied/grantad, through any

macium, Inciuding but net imited to verbal, print. electronic, for soliciting donationa for Koshika Founcation endior aisseminating information sbaut t's

acivitigsiachievements. Such use of my phots & dalails can be made by Koshika Foungstion bedore or afar my treatment or fulfirmant of the “purpasa”

for which assistance 1s be'ng requesied

2) | (Applicsat) furiner agrae that any such use of my name, address, pralo & detals of thejpurpess”. for which sugh assistanca Is requestedigranted,

wili nat automaticaily anktie me for recewing or cuntinuing the sald sssistance. The decison for granting andior contauing ™ha sssistance wil rest sclely

with ;a Trustees of Keshika Foundation, and thair decision is this regard wil be final and sccaptadie 1o me
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AGREEMENT by HOSPITAL (¥¥@® 0 2()

By gfMixing hareuncer, signature of our Auanorised Signatory for recommanding this case/patient for Enanclal sssistance fom Koshika Foundation, we

(Hospital) nerady affim & accapt foliowing:

1) that we nathar ame presently noc will In future avad of financet assistance from another NGO or any other saurcs, for the same patanlicass, as we are

requesting ta gat from Koshika Foundation. 1o tha axtont that such assistance is granted by Koshika Foundation. if the mequested assistance Is not graniec

by Kaoshika Foundation, m part or in full, then the Hospitol reserves s right o make up the sherdlall from another NGO or any cthar source. Ths

confrmation assanlially stalon thal tve Hosplal wil not aval any duplicate sssistancs for the same patiens/case from any other NGO or any olber scurce.

2) The assistance fram Koshika Foundalion & anly finandal In nalure, Tha choics of the trestmenrt/procedure advisediconducted by the Hoapilal on the

patient, is based an e arrsagement betiwesn tha patiant & the Hospital, and Is in no way Infuenced by Koshika Foundation. Hance, the Hospral will

:summ&mmplew responsibilty of Me vestient & it's cutcome & safety of the patiant, and Koshika Foundation will have no role of responsibiity
the matisr,
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