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1} | mereby confirm Ihat all detalls In this Form are Trua to the besl ol my knowledge. Any fakse stalamenl will rander my Application & ongoing assislange, if any,
ligbla lor rejeclionicancelstion,

2} | selamnly confirm that assilance, if received rom Koshika Foundatlon, will e used enly for Ihe “purposs”. as stated in this Farm, lor which such assistance

wiis reguasied by me.
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1) By affixing my signaiure or lhumb Imprassion on this Farm, | (Applicant) hereby agree & aothonise Koshika Foundalion and it's Truslees lo
ysefpublishpul-opreproduca my name, address, photo & detgils of the "purpase”, for which such asslstance s requestedfgranted, through any
maditm, including but not imited to verbal, print, elecironiz, for solicling denallens for Kashika Foundation andfor disseminaling information about it's
activllesiachievements. Such use of my phote & details can be made by Kashika Foundation balore or afler my treatment or fulfilment of the “perpose”
for which assislance is being requested
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wilh 1ha Trusless of Koshlka Foundation, and their decision is this regard wil ba linal and ecceplable 1o me,
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AGREEMENT by HOGPITAL [mewaet 310 #7m)

By sffixing hereunder, signature of our Autharised Signatory for recommending this casedpatient for financal assistance rom Koshika Foundation, we
[Hozpital] heraby aflirm & accapt following:

1] that we neither are presently nor will in furture avail of financial assistance from enother NGED or any other source, for lhe same patient'case, a5 we arg
requesiing Lo get from Koshika Foundalion, to the axlant Ihat such asgistance is granted by Koshika Foundallon. If the regquesied assisience is nol granied
by Kpshika Foundation, in pan ar in full, then the Hospital reserves it's righl 1o rmaka up the shotfall from another MGG or any other gourca. This
confirmaton essentially slales thal the Hospital will not evail any duplicate essislance for the same palisnticase from any olhor NGO of any other soume
2§ The assislance from Koshika Foundation is only financial in nature. Tha chalee of the treatment/procedure advisediconducled by the Hespilal on 1he
patiant, ia based on tha arrangement between the patlent & the Hospital, end is in no way nfluenced by Koshika Foundation. Henca, the Hospital will

assurne 50le § complete responsibility of the Ireatment & is outcome & salaty of Iha patignt, snd Koshika Faundalion will have ne rola or responsibility
in the maller.
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