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1) | hareby confim thal all detalls in this Form are True o the best of my knowledoe, Any false statement will render iy Application & ongoing assistance; i any,
liabéa for rejecton/'canceitatien,

2) | seferminly eonfirm that assistance, i recalved from Koshika Foundation, will be used anly for the “purpase”, as stated In his Form, for which such asslstance
wits requesied by me.
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1) By affixing my signature or thumb imprassion on this Form, | (Applicant) hareby agroe 8 suthedss Keshiks Foundation and e Trusleas ja
wsedpublishiput-up/reproduse my nams, address, photo & delails of the “purpose”, for which such assistance is requasiadigranied, through-any
madium, ineluding bt nal imiled to verbal, prinl, electranic, for soliciting donatlons for Koghika Foundation gndlor dissaminating information aboul it's
aolivities/achizvemenis. Such osa of my photo & defsils can be msde by Koshila Foundalion belore o after my reatmant or fulimant of the “purposs”
forwhich assi#ance = belng requested.

2) | {Applicant) lurthar agtee that any such use of my name, sddress, photo & detalis of the “purpose”, for which such assistance s raguestedigranted,
will nol-automatically eniite me for receiving or continuing the said assistanca. The decision for granting andior conlinuing the assistance will restsolely
with the Truslees of Koshika Foundation, and their degision i3 inls ragard will be final and accentabls 1o me.
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By affixing haroundar, signature of our Authorised Signalory for recommanding this case/patlent for fingncial assistance from Keshika Foundation, we
(Hospltal) hereby afirm & accept following;
1) thal wa neifner are presanlly not will In futura avall o fnsncial sssistance from anolher NGO or andy othar source, for the same patient'case, as we are
requesting fo gef from Koshika Foundation, to the axdent that such assistanca |s granted by Kashiks Foundation. If the requenied assisisnce is not granted
by Kothika Foundation, in part or In full, then the Hospital reeerves i's right lo make up the ehorifal| fram angther NGO or any other source. Thig
canfirmation. essenilally states thol the Hospllal will not avall any dupiicats sssistance for he sams patlenticass from any othar NGO or any otharsoures.
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pafient, Is based on the arsngement batwean tha patient & the Hospital, snid s in no wiy influancad by Koshika Foundslion Hanoe, the Hospltal will

assume sole & complate respansinilly of the treatment & it's outcame & 2alaty of the patient, and Keshike Foundstion will kave no role or responsib|liny
in the matier
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