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1} | haraby oordrm that all detells In tha Form ane True % the best of my knowledge. Any fakse slaternent will render my Application & ongoing sssistance, if an
liable for rejectionicanceliation.

2)1 M‘m&ﬁmmﬂﬂmnm. if recevec rom Koshika Foundation, wil be used only for the “purpeae’, as staled in this Farm, for which such sssistance

was requeslec by me.
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AGREEMENT by APPLICANT ( smrrs 1 &)

1) By affixng my signabure ar thumd Impeession on thig Form, | (Applicant) hereby agrae & suthoriae Kashika Foundalion and it's Trusiess to
usa/publehioul-upiraproduce my nama, addrass, phato & detals of the “purpesa’, for which such assiatancs is requestsdigranted, through any
mecium, inciiding but ned imiled o varbal, print, eloctronio, for solkiting donations for Keahlka Foundatica andlor dissaminating informaticn about it's
suiviliesiachievements. Such use of my photo & detalls can be mace by Koehike Foundation bafore or afler my breaimertd or fulfilment of the *purpose”
for which essistance is being requestod.

231 [Appicant) furthar agreg thal any such use of my neme, address. photo & detalia of the "pumpass”. for which such asgistance s roguestedigranted,
Wil ol sutomatically entile me for roceiving or continuing the s6id assatance. Tha deciaion for granting and/or conlinuing the assistance wil rest soiely
with Uys Trustses of Koshica Foundatian. and their decislon |5 this regard wil ba finsl srwl scceptable to me
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AGREEMENT by HOSPITAL (¥smm p W)

By alfixin heveurder, signalure of sur Aulharsed Signatary for recommanding this casaipatiant for financlal sssistance from Koshike Foundalion, we
(Hospital) heraby sfMrm & accept follewing:

1) that we nafthar are presandy 1ot will in fubure avail of Enancial assstance from anathar NGO or any other source, for the sama patlanticase as we are
requaesting 1o get from Keahika Feundation, to 1he exterd that such sesistance is granted by Koshika Foundation. i the requested essistance Is not granted
oy Koshlka Foungation, in par or in ful, then the Heapilar reeerves il's right s masks up the shoetfal from another NGO ar any other source. Ths
confirmation essentially states that the Hospita! will not avall any dupdcabe assstanca for the eame patient'case from any other NGO or sy alher source.
2} The assistance from Keshika Foundation ts anly financal in nature. Tha choice of the reetment/procedurs advisadiconductad by the Heepital on the
patient. it basad cn the smangament botween tho patient & the Hespital, and Is In no way nfuanced by Koshika Foundation, Hence, the Hospital will
855uUme 808 & corpisls raspensibilily of the trealmant & if's cutoome & safaty of the patient, and Koshika Fourddation will hava na role or respansibiley
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