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1) 1 hereby confirm that all details in this Form are True to the bast of my knowledge. Any false statement will render my Application & ongoing assi

liable for rejacton/cancallation.
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1) By aflixing my sigralure or thumb impression on this Form, | (&pplicant) heraby agres & authorise Koshika Foundation and It's Trustess lo
usa/publish/pul-up/reproduce my name, address, photo & detalls of the *purpose”, for which such assistance is requested/granted, through any
medium, including but not limited to verbal, print, elegtronic, for soliclting donations for Koshlke Foundation and/or dissaminating information about it's
activities/achievements. Such use of my photo & datails ean be made by Koshike Foundation before or aftar my iraatment or fulfiiment of the “purpose”
for which sssistance is baing requested
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will not automatically entitie me for recelving or continuing the said assistance. The decision for granting andfor continuing the assistance will rest solely
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AGREEMENT by HOSPITAL (w&am BRI 7H)

By sffixing hersunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accapt following:

1) that we naither are presenily nor will in future avall of financlal assistance from another NGO or any other source, for the same palienlcase, as we are
raquesting to gat from Koshika Foundation, o the axtent thet such ssslstance is granted by Koshika Foundstion. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves i's right to make up the shortfall from anofher NGO or any other source. This
confirmation essentially states thet the Hospital will not avall any duplicats assistanca for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundation Is only financis! in nature. The cholce of the reetment/procedure advised/conducted by the Hospital on the
patient, is based on the srrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will
assume sole & complete responsibility of the treatment & it's oulcome & salsty of the patient, and Koshlka Foundation will have no nole or respansibility
in the matter.
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