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1) | hereby confirm thal sl detalls in this Form are Trus to the best of my knowdedga. Any fakss siatoment will rendar my Appficafion & angamg essistance, i any
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2} 1 ecimaly eondirm that assistance, I receivied from Koshika Foundation, will ba used only ot the "putpass”, as statad in this Farm, lor which such assisiance

was requestad by me:
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AGREEMENT by APPLICANT (et g w01)

1) By afficlng my signaturs or thumb impression on this Form, | (Applicant) heraby agres & authorise Koshiks Foundition and It's Trustess 1o
Usalpublishiput-ipiteproduce my nisme, address, pholo & detalls of the “purpose”, for which such assistance is requeslodigraniad, through mny
madium, incluging tul nol imiied o verbal, print, slectronic, for saliciling donations for Koshika Foundation andlor disseminating infarmation abuut it's
nciivitiestachlevements. Such use of my pholo & detalls can be made by Kashika Foundation belore ar afler mry traatment or fulfitment ol the “purpose”
Tor wehich sngisianne is being requasted.

21 | (Applicant) furthsr sigress thal any such use of my name, address, pholo & datafis of the “purpase’, for which such assislanca s requegtedigrantod,
will net putomaticslty entitle me for recelving or continuing the said aeslstunce, The decision for granting and/or conlinulng the ass|stancs will mst sclaly
wilh thes Trustees of Koshika Eoundalion, and their dectsion ls this ragard will be linal and sccepiabls 1o me.
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AGREEMENT by HOSPITAL {wwwm gm =7t)

By alfixing hersundar, signatuee of our Authorised Signatory for recommanding this case/patient for financial ssistance from Koshika Foundation, we
(Hoapiml) haraby affirm & nccept following:

1) that we nalthar are prssantly non will in fulure avail of financial assistance from another NGO or any other source, for the sarms pafanticase. os we are
moquesting lo get from Koshiks Foundation, to ihe axtent thal such assistance |8 granted by Koshika Foundation, I1 the requested assistance is nol granted
by Keshika Founidation, in part of in full, then the Hospital reserves it right 1o make up the shonfall from anoiher NGO or sny other source. This
confirmation essentially sintes thal the Hospital will nol ovail any duplicale assistance for the same patienticase from any olhier NGO or any other source
2) Tha nssistance from Keshika Foundation iv anly francial in nature. The chalce of the frealmentiprocedure sdvisadiconducied by the Hospital on the
patient, s based on the arrangament bétweon the patient 8 the Hodpital, snd is In no way Influenced by Koshikn Foundation, Hence. the Hosgital will
assuma sole & complele rezponsibility of the treatment & it's oulcome & sately of the patient, snd Koshika Foundation will hive no mole or respensibilily
n the matler
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