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DECLARATION by APPLICANT: Mrigw o vy oy-

1} | heraby confirm thal all details in this Form ara Truo 1o the Dast of my knowledge. Any faise stalement wil render my Appiication & ongoing assistance, £ ary.
fiabia for rejectionicancellaton,

2} | solomnty confirm that assistance, If recatied from Koshika Foundation, wil be used only foe the *purpase”, as stated in shis Form, for which such assislance

WS requeslec by me

311 hereby cordirm that | have not & will not in future, &vasi] of rembursoment, 1 par o In ful, trom any olher source/empioyer nEuance company, of (e amoun!

for which this assistarce 15 raguasted,
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AGREEMENT by APPLICANT (sivew 0 wat)

1) By aflieing my sgnalure o Sumb Improssion on this Form, | (Applicant) hereby egree & suthorise Koshika Foundaticn and X's Truslees to

usa/pubishipet-uolrenroduce my name, sddress, phato & dotals of the “purposa”. for which such sssistance is requestadigrared, through ary

madlum, nclucing but nol limited to verbal, prinl, electronle, foe solkiting donations for Keshika Foundation andior disseminasing infermaticn about it's

actvities'achiavaments. Such use of my photo & detalls can ke mece by Kosbiks Foundation bafors ar after my trealmeat or Rifilment of e “purpose”

for which sssstance 15 being requested,

2)1 (Applicant] further agres that sny such use of my name, address, phota & detalis of the "purposs”, oe which such sssistance is raquestad/grantsd,

will net automatically enlitie me for racalving or continuing the said assistance. The gecsion for grenting andior continuing the assislance wil rest solely

wilh the Trustess of Koshika Foundation, and their decision ls this regard wii be final and scceptabls to me
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AGREEMENT by HOSPITAL (¥ewmmel 310 %)

By affixing hareunder, signsiure of cur Aushorised Sigratory for recommending this cessipatient for financia! assstance from Koshiks Foundaton, we
(Hospital) heraby afirm & acospt folowing:

1) that we nelther are presertly nor will in fsure avall of financial assistance from ancther NGO o any alhar source, for the same palianticass, as wa ars
requesting o get from Keshiks Foundatian, % the extent thal such assislorce 5 granied by Koshika Fourdation. If $he requestad assistance is not granted
by Koshika Founcation, in part oc in ful. then the Hospial resarves it's nght 1o make up the shartfall from snothor NGO or any other source. This
confimatlan essersaly states that the Hospial will nee avall any duplicate assissance for the sams patantcass from any ather NGO or any other source
2) The assistance from Keshike Foundation Is ordy financial in nature. The cheice of the treatment/procadure advisediconductad by the Hospits an the
palient, 5 based on the arangement betwoan the patiant & the Hespitsl, and s in no way nfluenced by Keshika Foundation. Honce, the Hosaftal will
assuma sole & complete responstility of the treatmant & s oulcome & safety of the patient, and Koshika Foundstion wil have no role or respensibiity

n the matar.
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