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DECLARATION by APPLICANT: STHTE F0 W0 A

111 hiereby confitm that all dessils in this Form are True 1o the best of my knowledge. Any false statomant will render my Appiication & ongaing assistance, fany,
fiabie for rej=ctonicancelistion.

2) | solemnly confirm ikal assistance, f received from Koshlka Foundation, will be used unly for the ‘pirrpose”, as stated |n {his Form, lor which such sssistance
wat raglested by me,

3} | hereby confirm Bat 1 havve not & will not in future, avall of reimbursemeant, in part or in ful, from any other sourcelemployerfinsurancs company, af he amaunl
for which this assistancs iz requasted.
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AGREEMENT by APPLICANT (w=es 2 =)

1] By sffixing my signature or humi impression.on s Form, | {Applieant) hereby agres & suthorse Koshika Foundatien and I1's Trustess 1o

usaipublishipu-upireproduce my name, sddrass, photo & oetarls of the *purpase’, for which such assistance {2 requasted/granted, through any

madium, including but nat limited te verbal, print, electronie, for ssliciiing donatians for Keehks Foupdation pndior dissaminaiing Information about It's

acliviiesiachigvements. Such uss of my phole & detsils can be made by Keshika Foundation bafore er afier my tresiment or fulfiiment of the “purpose”
far which assistance & baing reguesiad.

21 | (Appiicani) further sgree that any. suah use of my neme, address, pholo & detalls of the “purpese”, Tor which such sasislance 1§ requestedigrantsd,
will ot automatically enditle me for recelving or cantinuing the said assistance. The decision lor granling andler cantinuing the gssistance will rast gofaly
with the Trustses of Kashika Focndation, and (halr decision (5 this regard will 52 finsl and acceptable to me;
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AGREEMENT by HOSPITAL (Wermm 2M FT)
By-affiing hereunden sigralure of our Authorised Sigrslory for recommending this cassipafisnt for fimancial assistanca from Kashika Foundation, wa
(Haspital) hersty affinm & sccapl following:
1) that we naither are presently not will in fulure avall of inansial rssistance from ancther NGO or any cther source, for the same patlenticase, as we Gre
reguesting lo oot from Koshiks Fourdalion, to the extent tnet such essislancy is granted by Koshika Foundation. 1f the raquestod assistance & nol granted
by Kuoshika Foundafion; in part or in full, then the Hospital reservas iU's right 1o maks up the shorifsll from ancther NGO o any oller souree, This
confirmation essantially states thal the Hospital will not avail any duplicate assistance for the same patienticase from ahy othar NGO or any ather source
2} The assistance fram Koshika Foundation |s anly financial i nature. The choics of the trestmentprocodure advisadfeonducted by Ihe Hospital an the
patient, is based on the arangament between the patient & the Hospltal, and Is In no way influsnced by Kouhika Foundation. Hence; the Hospital Wil
sssuma sole & complale redponsility of the tresiment & it'e sutcome & safety af the patent, and Koshike Foundation will hevs no rale-of rasponeibimy
in the matlar.
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