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1} | horaty confinm thisl all detalis in this Form are True 10 the best ol my knewlsdge. Any false staiament will rander my Application & opgoing assistance. T any,
habde for rejection/cancefalion.

2} | solamnly condirm that sssistance, F recabvd from Koshika Foundation, will ba used oty for the "purpose”, au stamed in this Form, for which such assistance

was requested by me.

3} | hereby confirm that | have not & will ot in future, svall of reimbursimént. in pant o in full, frem any other source/employerfinsurahce company. of the smount

for which this nasisiance s requesiod
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1) By aflting my signature or thumb Impression on this Form, | {Applicant) heraby agree & suthorise Koshika Foundwiion and I's Trustoss (o
uselpubiighipid-upireproduce my name, address. pholo & dotails of ihe “purpose”, foe which such assistance s requestedigrniad, through any
miediym, including but rol imited to vertsal, prnt, electronic, for soliciting denations for Koshika Foundation and/ot dissemitnting nformation abeout ifs
actvitieatachiovemonts. Suth use of my pholo & detills can be made by Koshika Foundalion batore o after my treatment of hulfilment of the “purpose”
foe whiich susistancs s Deing requested.

2) | [Apglicant) fusthiie sghes that any such use of my name, address, pholo & detalls of (he “purpose”, for which such pasmtance s equeniedigranted,
will mot autermalically antitle mn for receiving or continuing the said assistance. The decialon for granting andior conlinuing Ihe assistino will rest solely
Wilh the Truglees of Kostiks Foundation, and thedr decision |y this regard will be final and sccepiable to me.
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AGREEMENT by HOSPITAL {werm oo &61)
By aflixing herounder, signature of our Authorsed Sigaatiary for recommending this case/patient for financisl sssislance from Koshika Foundation, we
[Hoapital) heraty affirm & pocapl Tollowing:
1) that we nulther are prasanty nor will in future avall of financisl assisiance from another NGO or any othir source, for the same patientcase, as we are
sequesling 1o get fram Koshika Foundation, to tha extent thal such assistance ls granted by Koshika Foundation, If the requested assistance is nal graniad
ty Keshika Foundation, in part ar in full, thsn te Hosplial reserves it's right to make up the shortfall from ancther NGO or any other saurce. This
confirmalion essantiolly states that tha Hospital will not svail any duplicats ssistance for ihe same patlant/case from any other NGC or nny other source
2) The assstinee fram Keshiks Foundation bs onty Snancial in nature, The choice of the treatmentiprocedurs advised/oonducted by the Hospital on the
patisnt, s besed on the amangement betwean thae pstient & the Hespital, end is in neway influtnced by Koshika Foundation, Hence, the Hospltal will

aEsume sale & complit raspanuibiity of the treatment & i's pulcome & safety of tha patient, and Keshika Foundation will kive no role o respahsibility
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