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1] | heraby contem that sil datalls in s Form are True to the best of my knowledge. Any faise slalemenl will render my Application & ongoing assistance,
liable for refacicnicancaliation,

Z) | so%amnly confirm that assistance, if receved fom Koshika Foundalion, wil be used only for $ “purpese”, a8 sisled in e Foem, for which such sssislance
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for which this ssablancs i requased.

13 & s e & w wew A frd md eit feerow 43 el omaw wre v e & R w ferer v e s g any € 8 22 ave e ot w R

2) FUm A wewn ofn *wfos g, 2 o @ o 8, e s o st o) g ¥ il S s Awm ot Ao §

3) & yfe verw { w0 S e ¥ W wd w1 of € T o W alfew w wew fren feh o nfaeeds st @ 3 8 e § oh 3 ot wfna of m

MENT by APPLICANT {wrs 30 ST0)

1} Hy a¥xing my signature of thumb improssicn on this Form, | (Applicant) heroby sgree & authorise Koehike Foundation and s Truslees 1o
use/publisnput-upireproduce my name, scdress, photo & dalails of the “purposa™ for which 2uch asestance ia requesiedigranad, thraugh any
medium, ncducing bul rol limiled v verbeal, prirt, electrople, for sollcing donstions for Koshika Foundstion andior disseminating information aboul il's
activities/nchiovamen:s. Such use of my pholo & delails can be mede by Koshika Foundaton tefors or sitar my treatrmant o fulfimwnt of the “purpose’
for which assistance is baing reguested

2} | {Applicant) further agree (hat any such uge of my name, adcress, pholo & delails af the "purpeds’, for which such assiatance is requestedigranted,
wil nos automaticaly eriitle me for recaiving or continuing U seid ssgistance. The decision for grantng andior continung the sesstance wil rest solely
wth the Trustoes of Koshka Foundution, and thalr decision is this regard will be firal and scoaolabie 10 me.
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AGREEMENT by HOSPITAL (¥&mm 50 w03)

By affixing hereunder, sgnaluee of cur Autharissd Signatory for recommending g cassipatient for financial assistance from Koshka Foundation, we
(Hoepital) heceby affym & acoapt fofowing:

1) thst we neilher are prasearly nor will In atura avall of financiel sssistance from ancthar NGO o any alher scurce, for the same palient'csss, as we are
requestng to gel from Koshka Founcation, 1 tha extent that such assistance % granted by Koshika Foundation. I the requested assistanca ia nol granted
by Koshka Foundaltion. n part or In full, then tha Haspital reserves it's nght (o make up the shortall from another NGO or any other source. This
confirmaton assantially states that tha Hospltal will not avail any duplicats assistance for !e ssme petenticase from any other NGO ar any cthar source,
2) Tha rasistance from Koshika Foundalion is oty financisl In reture. The chaice of (he tregtmentiprocedura acvisadioonducted by the Haspral on the
patienl, is based on the arrangemeant between the patisni & the Hospital, and &2 in 20 way Influgnced by Koshika Foundstion. Hence, the Hespital wil
assumy sk & campleta respanglblizy af the tressment & I's outcoms & safety of tha patent, and Koshka Foundation wil have no role of responstalily
in the matter.
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