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1) | hereby confirm that all details in this Form am True lo the best of my knowledge. Any false statement will rendar my Application & o
Liatihe for rejechonicanceliation, _
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ura/publishiput-upireproduce my name, address, pholo & details of the “purpose”, for which such assistance is requested/granted, through any
medium, (nchuding bist not limited 1o vertal, print, etectronic, for soliciting donations for Koshike Foundalion andfor disseminaling information about it's
aclivities/achisvements. Such use of my pholo & detalls can be made by Koshika Foundation before or alter my treatment or fulliiment of the “purpose”
for which assistance is being requested
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with the Truslees of Koshika Foundatlon, and Ihelr decigion is this regard will be final and scceplable o me.
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AGREEMENT by HOSPITAL (¥R B W10T)

By affiking hereunder, signature of our Authorlsed Signatory for recommanding this case/patient for financial assistance from Koshika Foundation, we
{Hospital) hersby affirm & accept following:

1) that we nelther are presantly nor will in future avell of financial assistance from another NGO or any other source, for the same patlentcase, as we are
requesting to get from Koshika Foundation, o thi exient that such assistance is granted by Koshiks Foundation. If the roquested assistance is nof granted
by Koshika Foundation, In part o in full, then the Hospital ressrves iU's right 1o make wp the shortfall from another NGO or any other source, Thig
confirmation essantially states thal the Hospital will not avail any duplicate assistance for the same patientcase from any other NGO or any olher source,
2) The assistance from Koshika Foundation is only financial in nature. The cholce of the trestment/procedure advised/conducted by the Hospital on the
patient, is based on the amengement between the patlent & the Hospital, and |s in no way nfluenced by Koshika Foundation. Hence, the Hespital wil
assume sole & complata responaibiity of the treatment & it's outcome & safety of the patient, and Koshika Foundation will hava no role or respansibility
in the matter
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