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DECLARATION by APPLICANT: STiSE ERT =M T3

1} | hereby confirm that all details in this Form are True to the best of my knowiedge. Any false statement will render my Application & ongoing assistance, if any,
linble for rejection/canceliation.

2} | solemnly confirm that essistance, if received from Koshlka Foundation, wiil be used only for the “purpose”, as siated in this Form, for which such assistance

was requested by me.

3) | hereby confirm that | have not & will not in future, avail of reimbursament, in part or In full, fram-any other source/employeriinsurance company, of the amount
for which this assistance is requestad.
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1] Uy affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Feundation and it's Trustees lo
usepubiish/put-upreproduce my name, address, phata & delails of the “purpose”, for which such assistance is requestedfgranted, through any
mediUm, including but nat limited (o verbal, print, elecironic, for soliciting donstions for Koshika Foundation andlor disseminating information aboul I's
activitizs/achievemenis. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfifment of the “purpose”™
for which assistance is being requested.

2] | (Applicant) further agree that any such use of my name, 3ddress, photo & details of the “purpose”, for which such assistance is requestedigraniod,
will not autematicaily entitle me for recaiving or continuing the said assistance. The dacision for granting and/ar continuing the assistance will rest solely
wilh tne Trustees of Koshika Foundation, and their decision is this regerd will be finaf and acceptabie tome

1) ¥8 YT T AT BRI W T W e T, § (o) S wen S g T A W s i o e = W) sfivs s f i doom,
i, wE # S fiern v v A S 2, T Sl O O, W, T TS I0E © g6 i S Iy § il e 9 wmw wrem

A 3aiE o = fo sfigg ) 8 T W e T s FE F 6w sEiar’ ¥ = S

2) & (57eF) W T 8 T A5 0w, 9, i e e St TR T € ogivs @ wita g T Tem W OvESR 6 S W wey §

M i " e TEE =t W Ry ol 3 s o

APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESSION :

AEF 7 T W W W Q\
A E ) Ty

AGREEMENT by HOSPITAL (7=mm BR1 %07)
By affixing hereunder, signature of our Authonisad Signatory for recommending this case/patient for financial assistance from Kashika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future svail of financial sssistance from another NGO or any other solrce, for the same patienlicase, as we are
raquesting to geat from Keshika Foundation, to the axtent thatl such assistance is granted by Koshika Foundation. If the requested assistance i nol grantad
by Koshika Foundation, in part orin full, then the Hospital reserves it's ight to make up the shorifall from another NGO or any other saurce. This
confirmation essentislly states that the Hospital will not avsil any duplicate assistance for Ihe same patient/case from any other NGO or any other source
2) The assistance from Koshika Foundation is only financial in naturs. The choice of the treatment/procedurs advised/conducted by the Hospital on the
patient, Is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshike Foundation, Hence, the Hospital will

assume sole'& complete responsibllity of the treatment & it's outcome & safety of Ihe patient, and Koshika Foundation will have no role or responsibility
in tha mattar.
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