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1) 1 hareby confirm that all detalls in this Form sre True 1o the best of my knowledge. Any false statarment will rendar my Application & ongoing assistance 1l any,
|inble for repection/cancofation
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AGREEMENT by APPLICANT (s g %10)

1) By affiuing my signature of thumb impression on this Form, | (Applicant) hereby sgres & suthorise Koshika Foundation and I's Trusless o
use'pubiisnput-uplreproduce my name, address, photo & details of the “purpose”. for which such assistance is requesled/grantad, through any
mesium, including bl nal imited to verbal; print, electanic, for sallciting donations for Moshika Foundalion andfar dissemrmating infarmiation aboul Ii's
acivies/achisvemants. Such use of my phota & detalls can bee made by Koshika Foundation before or after my treatment or fulfilmant of the “purpase”
for which assislance s being requesled.
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will nol automaticaly sntitle ma for recaiving or continuing Ihe said assistance. The dacision for granting andior conlinuing the assistance will rast solaly
wilh the Truslges of Koshika Foundation, snd thelr dacizion bs this regard will be final snd sccepiable o me.
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AGREEMENT by HOSPITAL (wrems on =71)

By aiffixing hereunder, signature of our Authorised Signatory for recommanding Ihis casefpatiant lor financial assistancs feom Koshikg Foundabon, we
(Honpits!] hersty affirm & accepl following:

1) tht we naither are presantly ror will in future avail of financial assistance from snother NGO ot any othar source, for the samas palidnlcase, a8 we ars
maunsting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation, it the requested assintance |s nil granied
by Keshika Foundation, in par or in full, then the Hospital ressrves it's right to make up the shortfall from another NGO at any othsr source. This
confirmation essantialy states that the Houpltal will not aveil any duplicate assistance for the samo patienticase from any olher NGO or any other source
2) Th assistance from Koshika Foundation is only financial in nature. The cholee of the treatmenifprocedurns advisedicanducted by Ihe Hospital on the
patient, s based on the srrangemant batween the patienl & tha Hospital, 8nd is in no way influenced by Koshika Foundation Hence, Iha Hospital will
assume sole & complete responsibillly of tha treatment & s outcome & salety of the patient, and Koshika Foundation will have no rale or responsibiity
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