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DECUARATION by APPUCANT. o0 TU v TN;

1)1 Beroby confion a1 o datats in B Form s Troe 10 fhe bost of my knowledge. Any flse etviament will render ty Applization & cngoing assissance, ¥ any,
fable for regecton/cancalation.

2) | solesnly confirm that assistance, # recalved from Kashika Foundation, will bo wsed only for e “purpose”, as stated in this Form, for which such assisiance
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AGREEMENT by APPLCANT (sides gu wot)

1) By afliung my $gnadun of Sumb impression on ihis Form, | (Applicant) hereby agree & authorise Koshita Foundation and s Trustess lo
usapublntvpubepiraproduce my name, a0dass, phato & dedails of the “purpese”, for which such assisisnoe i requedtedinranded, Mrough any
medium, nciuding bt nat imited to verbal, print, eloctronis, for sclicing donatiens for Koshika Foundation andior Ssseminating information sbout K's
scivitioalschiovemants. Buch use of sy phato & detally can be made by Kashika Foundation before or afler my treatmant or kilfiment of the “parpone”
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will not sulomatically estitie me far recening or cominuing the said assstance. Tha dacision for granting and/or continuing the sssistance will rest solely
wah the Trustoos of Koskika Foundation, and their dacision is this regarnd will be final 3nd accaptable o me.
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By affixing hereander, signature of cur Authonsad Signalory for recommanding his cesapadiend ot Snancia assistance from Koshika Foundason, we
(Honpitaf) heroby uffier & accept fallowing:
1) hat wa nolthae are presently nor wilt In futuro avall of fnancial assistance from anoter NGO or sny other sourcs, for the sama pallenticass, a4 we are
requesting 1o get from Koahika Foundation, 1o the extent Ihal such assistance is granted by Keahika Foundalion. I the requesisd assistance s nol grantad
by Koahia Fouesdation, in part oc in S, then tha Hospilel reserves It's eight 10 make up the shorifall from msother NGO o any obar source, Tha

confirmaton assantially states that the Hospital wil not avail any duplicate assistance for the same patient/case from any other NGO or any offer source.
2) The essiatancs from Koshika Foundation ix only Bnancial in naturs. The choice of the traatmentiprocedire advisadiconduciod by the Haspitad an tha

patient, s basac on Mo srrangemnnd botween the patiant & the Hoapitsl and i i N0 way nfluenced by Koshika Foundaton. Hence, the Hossilal will
' assume soi & compiede responsibiily of the realment & I's outcome 8 safety of (ke patienl, and Kosivka Foundation wit have no role or responsibilty
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