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DECLARATION by APPLICANT: SFTs o0 7000 73:

1} | heeely confirm thal all defalls in this Form are True bofhe best of my knowledge, Any false statsmeant will tender my Apalicstion & ongoing assistance, il any,
lisble for rejactionicancetinlion.

2) solemnly confim thot ozssstance, iFrecebed fram Koshika Foundation, will be used anly for the “purpose”®, a5 stated in this Form, for which such sssistarce
was requesied by me '

3} | hersby confirm at | eve not & will nat In future, avall of relmburssment, in part ot in full, from any ether sourcelamployetiinsurance company, of the amaunt
for which this assistance is requested. :
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AGREEMENT by APPLICANT (mimw &7 =or)

1} By affixing my signsture or thumb impression on Ihis Form, | (Applicant) hereby agres & suthorise Koshika Foundation and it's Trustéss 1o
use/pubiishiput-upireproduce my name, address, pholo & detalls of the *purpose’, Tor which such assistance s requestedigranted, through any
madium, ncluding bul notl limited 1a verbal, prinl, slzctronie, for seliciing donatlans for Kazhika Foundation and/or disseminafing Infermation about iL's

activities/nchievements. Such use of my phota & detalie can be made by Keshika Foundation before o sler my froaimant or fulfliment of the *purpasa”
for which assislance 1% balng requested.

2} | (Applicant) further agrae that any such use ef my name, addrzss, photo & detalls of ine *purpose”, for which suth assistance is requestadigranted,

will not automatically entitle ma for recefving or cantinuing (he said assislance. The decisian for granting sndier continuing the assketance will rest selely
with the Truslaes of Keshika Foundatlon, and their declsion is this regard will be final and accaptable to ma.
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AGREEMENT by HOSPITAL (7= Tm 5a1)

By affizing heraunder, signaturs of aur Aulhorsed Signalary lor recammanding this case/patient for inarelal assislance fom Koshika Foundation, wa
{Hospital) hareby afirm & accep! following:

1) that we neither are presently nor will in futurs svail of financial assistance from enother MEO or ary olher source, for the same patlentdase, as we 67
reguesiing to get fram Koshika Foundation, to the exlant that such assislance s granted by Koshike Foundation, If the requastad assistance 15 not grantad
by Koshika Foundation, In par or in full, then the Hospltal resarves iF's fght to maie up the shofsil from another NGO or any other source. This
confirmation eszantlally Salas that the Hespital will not avall any duplicato assistance for tha sama patient/'cass from any other NGO of any olher source.
2} Tho assistance from Kazhika Foundation ks only financial in natura. Tha choica of the treatmentprocedure advisad/conductad by the Hoapital an the
palient, i3 based on the emangement between tha patiant & the Haspital, and i in no way influenced by Koshika Foundation, Hance, the Hospital wil

agsume sole & complete responsibiilty of the freatment & 'S outcome & satety of the patient, and Koshike Foundation will have no role-or responsibility
In fhe maiier.
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