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DECLARATION by APFLICANT: ST g1 S =+

1) | heratry canfirm (mat-all detalls In this Farm are Trug 10 the best of my knowledge. Any fales statemant will mnder my Application & ongaing assistanga, if any,
lisble: for-rejection/canceliation.

2) | solemnly confirm that assistance, if received from Koshiks Foundation, will be used only for the “purpose”, as stated In bl Farm, far which such assistance
was requesiad by me.

3) | hereby condiem et | have nal & will not in fulure, svall of eimbussemant, in part ar i ful, frem any olher sourcelemployerinsurance company, ol the amount
for which (his assstance is requashod. '
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1) By affixing my signalure or thumb impregsion on his Form, | |Appiicant) hereby sanee & aulhorss Keshika Foundation and it's Trustees to

usafpublish/pul-upireproduce my name, address, photo & dedalis of the “purposs”, for which such assisianco is requestad/granted, throwgh Bny

maediunm, Including but not limited to verbal, print, electranic, for soliciting donations for Keahika Foundation and/ar dissaminating information sbout it's

activitiesiachisvemanis. Such use of my photo 4 details ean be made by Kashika Foundalion bafers er after my treatment or fulfiment of the “purpose”
for which assislance is belng requested.

Z) | {Applicant) further agres thel any sush use of my name, sddress, photo & details of the “purpose”, for which such assistance s requested/granted,
wll ot autematicaily entitle me for recelving or continuing the said assielance. The decision for granting sndior continulng the assistance will rest salely
with tha Trusiass of Koshika Foundatlon, and thalr decision i this regard will be final and acoeptable to me:
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AGREEMENT by HOSPITAL (W& w0 i)

By affixing hereunder, siopnatune of our Authorised Slaratary lor recommanding this case/patlent for firancisl assistance from Koshike Foundstion, we
(Hospital) hereby affirm & accapt fodowing:

1) that we neifier are presently norwill in future svell of fingncisl assistance from onother NGO or any other source, for the same palient/case, as we amne
requesting to gel from Koshile Foundation, io the sxtent thet such assistance is granted by Koshika Foundation, If the requested assistancs is nol granted
by Koshlka Feundation, in part or in Lll, then the Hosplisl reserves I1Us rght to make up the shorifal from another NGO or any ofher source. This
confirmation essentially siates thet the Hoapilsl will rot avail any duplicate essistance for the sames palient/vese from sny other NGO or any ofher source.
2) The a=sistanca from Hoshika Foundatlan |s only finzncial n nature, Tha cholea of the treatmentpracedure advisediconducied by the Hospital on Lhe
patiant, is based on the srrangamant between (he patent & the Heospatal, and iz in no way influanced by Knpshika Foundation. Hanes, the Hospital will
gssume sole & compiets responsibilty of the treatment & it's cutcome & safely of the patienl, and Koshika Foundation will have na rola or responsibiiity
in the mattar,
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