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1) | hareby confirm that af dolals in this Form are True 1o the best of my knowisdga, Any lalse stalement will render my Applealion & ongoing sssmiance. il amy,
Eabie for repectionicancediation,

2) | solemnly confirm that assistance, If received trom Koshika Foundation, will ba used only lo ihe “purpose”, as staled in s Form. for which such sssistancs
was roquested by me:
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1) By affiing my signatune of thumb impression on his Form, | (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trusloes o
use/publshipul-upfroproduce my neme, sddress, phalo & details of ihe “purpose”, lor which such assisiance ks requesiadigranted, through any
medium., including bul nol limilad 1o verbal, prnl, slectronic, lor soliciling donations for Koshika Foundation andior dissaminaling informaton soaul i
activities/nchievementa. Such use of my pholo & details can be mada by Koshika Faundation bafore or after my treatment or flfilmant of the “purposs’
for which assisiance is being requesiad.

2) 1 (Applicand) further aghee thal any such use of my name, sddross. pholo & detalls of he “purpose’, for which such assistance (s requeslecigianted,
will not sutomatically entitte me for receiving of continuing the sald assistance. The decision lor granting andior comiinuing the assistance will 'eul sclely
with the Trusises of Kowhike Foundation, and thelf decision is this regard will be Nnal and acceptable 1o ma
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APPLICANT'S SIGHATURE OR LEFT THUMB IMPRESEION :

gt AGREEMENT by HOSPITAL (wemm gn W)

By affiking hereundar, signature of our Authorised Signatory for recommanding this case/patient for financial asslstance from Koshika Foundaton, we
{Hospital) hersby sfirm & accapt lollowing:

1) that wa nesther are presently nor will in tuture avail of financlal essistance from enolher NGO or any other source, for the same patlant'tase as we are
requesting Lo gal from Koshika Foundation, o tha extent that such assistance is granied by Koshiks Foundation. Il the requesiad acsistanca is not granied
by Koshika Foundation. in part of in full, then the Hoopital reserves s right 1o make up the shorttall from another NGO or any other source. This
confifmation essentially states thal the Hospital will not avail any duplicate assistance for the same patenticase from any ofher NGO of sny oiher source
2) The musistance from Koshie Foundation i only financial in nature, The cholce of the reatmanliprocedure sdvisediconducted by the Hospinal on the
patient, i based on the ETangemanl batwesn the patient & tha Hospital, and B in no way infiuenced by Koshiks Feundalion. Hencs, the Hoapas! will
assume solo & complete responeibifity of the reatment & Ii's culcoma & salety of the patient, and Koshika Foundution will have no role or respansibility
in the matier.
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