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1) | harabey canfirm that all detais in this Form are Trus i ihe best of my knowledge. Any false siatement will render my Application & angoing mesistance. § any
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2) | sobatmnty confirm thal mssistance, i receved from Kostika Foundation, wil be used only for (he "purpose”. an stated in this Form. fe which such assistance
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1) By alfixing my signalure of thumb impression on tis Form, | (Applicant) herstry agres & authorise Koshika Foundation and s Trustees io
uwe/publish/pul-upleproduce my nama, address, photo & detals of the “purposs”, for which such sssistance b requestedigranted, through any
medm, Including but not limiled Lo verbal, print. elsctronic, for solicing donations for Koshiks Foundation andior disseminaling information about '

acivitiosfachisvaments. Such use of my photo & detalls can be made by Koshika Foundation before or aftar my raaiment or fulfiiment of the “purpose”
for which assistance is being requested.
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with tha Trustess of Koshia Foundation, and their decision |5 this regard will be final and scceptatie io me
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AGREEMENT by HOSPITAL (wemm g/ Wit
By affining herem:nder, signalumn ol our Authorised Signatory for recommending Ihis casa/patient lor financ:al assisiance from Koshika Foundation, we
{Hosgltal) herety affirm & accep! following:
1} thal wa neihor s presenlly nor will in futute avail of Snancial sssistance from snolher NGO or any othar source, for tha same patenlicase. an we are
requesting Lo get from Koshika Foundation, 1o the extend thal such assistance is granied by Koshika Foundalion, Il ihe requesied ansaiance |s nol granied
by ¥oshi Foundstion, in par or in full, than the Hospltal reserves i's right lo mike up the shortfall from another NGO or any other source This
confirmation essentially stales thisl the Hosplial will not avall any duplicate assistance for the same patlent/case fram any other NGO of any olher souice
2) The eesistance from Keshika Foundntion is only financial in nature. The choice of the reatmenl/procedure sdvised/conducted by the Hospital on the
patient, ks based on the arangement betwesn the patlent & the Hosplial, and is In no way influenced by Konhike Foundation. Hence, the Hospital wil

ansume sole & compiets responsibiity of the reatmant & s oulcoms & sataty of the patiant, and Koshiks Foundalion will have no role or respongibiity
i the rmatter,
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