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1)1 hareby confinm that al cetsls in this Ferm are Tron io the best of my knowiooge. Ary false statoment wil render my Appicalion & ongoing assistance,
Fable for rection‘cancslalion.
2) Fsclemply confrm that sssistancs, f received fram Koshika Foundation, wil be used anly for the "purpasae”, as statad in this Form, for which such sesistance
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1} Ay a¥xing miy sigrature of thumb impression on this Form, | (Applicant) hereby agrees & authorisa Koshka Foundetion and I's Trustees to
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madium, incluging but ot limhed 1o verbal, orrd, electranic, for sdiciling donations ‘ar Koshika Foundatlan andior dssemmnating infarmation about £s
activities!achisvemerss. Such uss of my photo & delads can be made by Koshika Foundation befora or aftor my treatment or fultiment of the “purpose”
for which Beaistancs & belng recuested.

2] | (Applicant) further 6gree that any such use of my rame, adcress, photo & dalsils of the *purpese’, for which such assistance s requestedigrantsad,
will not automaticaly entte me far reoaking of contiraing the sald essistance. The decision for granting andicr contrying tha asststance wil rest solely
with the Trusteas of Koahlks Foundation, and thair decision is this regard will be final anc acceptabie 1o ma,
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AGREEMENT by HOSPITAL (3PRTH I1T %11)

By affuing haraunder, signature of our Authorised Sigratory for recommanding this casalpetisat for financisl sesistance Fom Koshika Foundatian, we
(Hospital) hereby affim & accapt following:

1} that wa neither ae presently nor wil In Asture avad of finendiel essletance from another NGO or any other souroe, for the 8ame patenlicase, 35 we are
requestog Lo gal from Kosaika Founcation. 1o tha sxtent !at such essistance is granted by Koshlka Foundation, If the requestsd assstancs Is not granled
by Koshika Foundalion, m part or in full, then the Mospital resarves s ngnt to make up the shortfall from ancener NGO or any other source. This
conirmation essanlislly states thal the Hospllal wil nol avail any duplicale assistance for the same pallanticass fram any other NGO or anry ather source.
2] Tha essistance from Kosnka Foundslion ig only financial In nalure, The choice of the reatmentiprocedurs edvisad/conducted by the Hospital on the
patant, Is basad on the armngement batween (he patien! & the Haspital, and is in no way influenced by Koshika Foundation. Henca, the Hosptal will
u;umosdo&oompim respanslbiity of the restment & I's outcome & safety of the patient, and Koshika Foundation wik have ro rode or responsibiity
in the mattar.
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