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1)1 hereby confirm tat sl details in this Form are True 1o e best of my krowledge. Any 1aise stasamant wil reesdar my Apglication B ongeing assistance, ¥ any,
liabée for rejectionicanceliston.

2) 1 solamnly canfirm thal assistance, I receivad fram Koshika Foundation, wil be used only for the "purpose”, 88 siated in it Form, for which such assistance
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AGREEMENT by APFLICANT | smew gm wan)

1} By aflming my signatune of humb impreeson on ihe Form, | [Aaplcint) henaby agres & authoriss Koshike Foundstion snd e Trugtess io b &
ugglputishipul-upiBprTiuce my nams, address, phaio & dateds of the "purposa’, for which such asstitance is requarisdigranied, hrough any ﬁlgﬁ’
magium, incudeg bul et lmitsd 1o verkal, prird, slsctronlc, for salisiting donadions for Keshike Foundetion andicr daseminaling inlormatan about i£'s
actvilipa/uchivvaments Such use of my phale & detals con be made by Keahiks Foundation batone or after my treatmant o fulfilment of tha “purposs”
for which aasistence h being requesied

2| E{Appiicant) furthes agraa that any ach use ol my name, addrees, photo & detalls of the “purpoes’, far which duch asshtance is roguestecigranted,
will mxdl Butamalicaly erdlie me for recerving or cond@muing the sald aksistance. The decalon kaf granling anddor continwing the assisiance will res solely
with Ihe Trusteas of Kashika Foundafon, and thelr declslon |s this regaed wil ke fingl and sccepanbls ba ms.
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AGREEMENT by HOSPITAL (wemm g i)

By affming hareuncer, sgnatsne of our Authorised Signatoty for rocommgnding this casaipatiant for financial srsistence rom Koshike Fourdation, we
{Hosgsal) reralyy affim & coapt folking!
1} $at wa neither are presently nor will in fulure sal of finencisl assstance from anothar NGO or eny other source, for e same palenlcase, & we ane

i gel from Koghiks Foundation, io the extent that such adsistance le granted by Koshie Foundgtion. If the regoestad essistasce ie not granbed
by Koshiua Foundation, in pat o in full, then Sa Hoasplial reserves if's right 8o make up the shortiall from enathar NGO or any other sowe, This
corfirmation susantially stalos that tha Hoapital will rot sl ey duplcats assiatance for the same paSenlicass from any other NGO or any other source
Z) The ssistance fom Moshika Foundalion ks only finarcial in natere. The chalce of e Fesimentprocacure advised/condutted by the Hospital on the
palient. 8 based on the arrangemant babsaon tha patiant 4 the Hospilal, snd by in ey infusnced by Kedkiua Foundation. Honoe, the Hospital will
aasurme g0k & complets responsibiiiy of e restment & (s cutcomae & ssiely of the patient, ard Koshika Fountation will have no roie of mespansibilty
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