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DECLARATION by APPLICANT: STHTE 2 XYW 93:

1} | hareby canfiem that 31 details n $is Form are True 19 the best of my knowdadge. Any fslse siawment wil rendar my Apsvicalion & crgang assslarce, f.any,
fabie for rejectonicancelation,

2} | sulemnly confirm $at assistance, if receted fom Kashks Founcston. wil be ussed orvy for the "purpose”, as stated In this Foem, for which such assistance

was requesled by me

3] | hereby confirm thal | bave nat & wil not in fubure, avall of rembursement. in part or In full from any other source/amployaninsuranos company, of the amaourt

foe which ths assslance is maguosted.
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1) ty affiurg my skgnabure or thumb Impression on tnis Form, | (Applicant) hereby agres & aulhoeise Keahika Foundation =nd il's Truslees

uspuaishipui-upireproducs my name, adorega, photo & dedalis of the “purpose™, for which such assistance is recuesiedigranted, through any

maciu, Inciuding bul ot fmited to veroel, print, electraric, for salicing donations for Koshica Foundatian andior disserminaling nformation about it's

activillesiatvevaments. Such use ol my aheta & detalls can be made by Koshka Foundeton befora or sfar my trastment or fulfliment of the "purpose”

10 whech sssislance s being requesiad

2) | (Aoplicant) further agroe tat any such usa of my nams, adoress, photo & dalalls of the "purposs”, 1or which SUCh B88isaNca I8 raquastedigranlad,

will not sutcmatically enttle ma for racsiving or continuing the sald sssistance. The dectsion for grantng sndicr cortinuing the s2sistance will rest salaly
with the Trustees of Koshika Fourdaticn, and theyr dacsicn 5 tnis regard will 0e Ang 3ng aooantabis 10 me,

1) ¥8 WS N A W T AR A g e I (srbown) sl el gfe e § of “wifom sty s md =i ¢ st wfeg won f 5 % am,
™, w2 #h 3 foem v A 96§, T Sl e, e gt acke § g i s sveferd & el el & wer sor

# ywior w03 % fi afesm b At v Wt g W ws W we 2w & e e el v sfepe b

23 F (awiwE) W W R w06 00 s,y oA o esen o T wermm o gty A wide § 58 wm: men W e A Wl w AR A

‘TR T T Y W el s sl avesd e

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
spie & W W A3 W fre

= —

ST
L.. u) Renpuf—

AGREEMENT by HOSPITAL (wegwa g0 ut)

By affxing hareunder, sgnature of our Autherised Signalory for repammending $his casalpetent for fnanclal sssisiance from Koshrks Foundston, we
(Hoepita) hereby affem & auoapt faliowing:

11 that we neilher are presently nor will in Ritura aval of finanoa! assistance from another NGO ar any othar source, for the same patient'csse, 65 we ane
requesting 16 oot fram Koshika Founcatian. 1o the extant that such assistence & grantad by Koshike Foundstion, if the requested sssistance 5 nol grentec
by Kostyka Feurdalion, i par or in full, thon the Hospital reserves it's ngnl to make up the shortfall from anothar NGO ar any other souroe, This
confirmation sssantialy stxise that the Hospilal wil nod avail any duplicate assistance for the same patiencicasa from any other NGO or any cthar sourca,
2) Tha sasistance from Koshke Foundastion is ealy financial in nature, The choice of the treatmant/prosadure advisediconducted by the Hospzal on the
patenl, Is bazed on e arangemeant batweern the patient & the Mospital, and 15 1 no way influencaed by Kashika Foundaton. Hence, the Hospital wil
Assume soe & completa responsibiity of ths reatment & it's outcome & safely of the patient. and Koshika Foundation will hawve na rule or raspoasislity
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