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1} | heraby gonfirm that &l detads in this Form are True fo the best of my knowledge, Any false statement will render my Application & cngoin

linble for rejection/cancedation.
2 | slemnly confirm thal assistance, if received from Koshika Foundation, will be used only for the "purpose”, as stated in this Form. for which such
was reguested by me

3] | hizraby confirm 1hat | have not & will not in future, avall of relmbursement, in part or in full, from any offer sourcefempioyerfnsurance company, of |
faf which this pssiatancy |9 requisted
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agroe & authorise Koshiks Foundstion and I's Trustees 1o

usa/publish/pul-up/reproduce my nama, address, photo & details of the "purpose”, for which such assislance is requestad/granied, through any

medaum, including but not limited o verbal, print, electronic, for soficiling donations for Koshika Foundation andfor disseminating information aboul if's

acivitiesiachievements. Such use of my pholo & detalls can be mada by Koshiks Foundalion befors or afier my treaimant of fulliment of ihe "purposa’

far which assfstanos is baing reguestod

23 | {Applicant) further agree that any such use of my name, addrass, pholo & detalls of the "puipose”, for which such assistance is requestedigranied,

will not sutomatically anbile me for recaiving or conlinulng the said assisiance. Tha declsion for granting and/or conlinuing the assistance will fest solely

with thiz Trusiess of Koshika Foundation, and their decision is ihis regard will be final and scceplable to me.
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AGREEMENT by HOSPITAL (¥=@= B0 ¥}

By affixing hersunder, signature of sur Authorised Signatocry for recommending this case/patient for financial assistance from Koshika Foundalion, we
{Hospital) hereby affm & acoept following:

1) that we nelher are presently nor will in future avall of financial pesistance from anolher NGO or any olher source, for the same palient/cade, 84 we ane
requasting o get rem Koshika Foundalion, to the extent ihal such sssistance is grantad by Koshika Foundalion. If the requastad assistance is not granted
by Koghika Foundetion, in part of In full, thin the Hospltal reserves it's right 1o make up the shorifall from ancther NGO or any other source. This
confirmalfion essentiolly states thal the Hospitsl will not avail any duplicale assistance for the same patlenticoss from any other NGO or any other source.
2} The mssistance [rom Koshika Foundation is anly financial in nature. The choloe of the realmenlprocedurs advised/conducled by tha Hospiial on the
patisnt, is based on e arangemen between the patiant & the Hospital, and is in no way influenced by Koshika Foundation, Hence, the Hospital will
ausume soly & complale responsibility of the treatment & it's sutcome & salaty of Ihe patienl, and Koshlka Foundation will have no rale of respons|bility
in e mafier.
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