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13 | haraby confirm that ali detaiks In this Form are True to the best of iy knowledge. Any false glalement will render my Application & ongoing assistance, iT any,
hable for rejgction'cancetation.

23 | sobamnly confinm thal assistance. il received from Koshika Foundation, will be used gnly fot The "purpose”, B3 stated In this Farm, for which such assistance
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fot which this assistance |3 requested.
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AGREEMENT by APFLICANT {spiqw gra %)

1) By affixing my signature gr thimb impression on this Fomm, 1 {Applicant) hereby agres A autharles Koshika Foundatien and it's Truslees o
use/publishiput-uplireproduce my name, address, phalo & delails of the “purpose”, for which such assistance ls requestedigranted, through any
medium, inctuding but nol limited to verbal, grin, slectronic, for setlsiting donatlans for Koshika Feundalion andfor dissemingling infarmation about il's
aclivitiestachizvements. Such use of my pholo & details can be mede by Koshika Foundation belore of afler my treatment or fulfilment of the "purpose”
fgr which assislance is being requasted.

23 1 {Applicant) lurther sgres that any such use of my name, address, pholo & dalalla aof Ihe “purpo=a”, for which such assislance is raquestedigranied,
will nal autornalically entila me for receiving or continuing the sald assistance, The deciston fer granting andfor continging the assistance will rest solely
with ihe Truslees of Koshika Faundation, snd their ¢oclslon is Uhis regard will be final and accepable to me.
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By affixing hersunder, signature of our Authorised Signalory for recommending this casa/patient for fnanciel assislance from Koshika Foundation. we
{Hespital) heroby affirm & scoapl iollowing:

1 thisl we nelihes ane presently nor will in future avail of finencial assistance from another NGO or any other source, for the same patienticase, a5 we are
roquesting to gt from Koshika Foundation, to the extent that such sssistance 8 granied by Koshika Foundaticn. If the requestod asusslance s nof granted
by Koshika Foundation, in part or in full, then the Hospitsl resarves i's nght to make up the shortiall from ancther NGO or any oiher source. This
confirmation essentially states that the Hospital will not svad any duplicale assistance for the same patient/case from any other NGO or sny ofher source
2} The gssistance from Koshika Foundation is oy financal in nature. The cholce of the ealmant/procedure advised/conducted by the Hospia! on the
palient, iz based on the arrangement betwesn Ihe patienl & the Hosphtal, and |s in no way influenced by Koshika Foundation. Henca, Ihe Hospilal will
assure sole & complele responsibilty of the treatment & it's oulcome & sefety of the patient, and Koshike Foundstion will have ng role or responsibilily
in the matier,
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