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DECLARATION by APPLICANT. /YR 217 Wiger w9;

1) | hevoby condrm that all detals in this Form are True to $ha best of mry knowlecge. Any false stalement will rencer my Applicaticn & angeing sssslance, 7 any,
liabla for rejectionicancalation

2) | solemnly onbnlhn that assistance, # eceivad from Koshika Foundation, wik ba used only %or the “purpess”, 88 staled in this Form, Sor which such sssistance

wass requesied by me,

3) | herebry confim that | hava net & wil not n future, aval of reimbursament, In pert or in full, from any cthee sourca'amployaninsurance company, of the amount

far which this assistanpe 5 raquested
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AGREEMENT by APPLICANT (7a% 511 %07)

1) 8y atiing my sonaturs o thumb imprassion on Ihis Form, | {Apoicant} bareby agree & sulhorise Koshina Foundslion and it's Trusiees to

use/pusshiput-pireproduce my nams, sddress. photo & deltails of the “purpees”, for which such assislance is requestedigrarsed, through any

macium, Icwding tut nal limited lo verbal pant, elecyonic, for soliciling daneticns for Koshika Faurdalicn andlor dissemingting Information aboul it's

atihviliewschievements. Such use of my pholo & detals can be made by Koshika Fourcation bafore or after my trestment or luifiimens of the "purposa’

for which assistanca is bning rocuasted,

2 | {Applcary) furthar egrea 1het any such use of my name. aodresa, photo & detada of the "purpasa”, Tor which such aseistance is requestedigrantad,

wil not susomstically entithe me for recalving or cornuing the ssid sssislance. The decision foe granting andice conltinuing the assistance wil rest solefy

with the Trustees of Kasnke Foundation, &d their decision is this regard will be fnsl and acoeptable 1o me.
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AGR!!M!N‘I by HOSPITAL (weym 00 1)

By affixing heveurder, signature of aur Authorisec Signatory for recomenanding this casa/petient for fnancial assistance froem Keshika Foundation, we
{Heepital) heraby aflirn & accep! following:

1) that we naliner are prasanltly not wil In fulue avail of inancial assistance from anather NGO ar any other source, far the same patlenticase, as wa e
requesting to get frem Koshika Foundation, lo the axtart that such assistance is granted by Keshika Foundation. # the requested assisiance is not granted
by Koshits Foundation, in part or i full, thee the Hospital reserves it's right to make up the sheetfall from another NGO or any ofner sourse. This
confermation eesanlially states that the Heopited wik nat aval any dupiicale assistance for the same palientcase from any other NGO ar any cther source.
2) The sagistance from Koshike Foundation is anly financal in nsture. The chaioe of the treatment/procedure advisediconducted by the Hospisi an the
patient, 3 basad cn the strangament betaeen the patienl & the Hospilal, 3 is in no way influenced by Koshika Foundation. Hence, the Hosgilal wil
assume a0le & comgiets resporsitilily of the trealmant & it's oudcome § safaly of the palient, and Kashika Foundation will have no role or respensibility
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