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1)1 heveby confirm that all details in this Form are True (o the best of my krowledgs. Any falsa statement will render my Appllsation & angeing assistence. if any,
ligble tor rejectionfcancalialion. o . _

2} 1 salemnty confirm Ihat assistance, If recelvad from Kashika Foundation, will be vsed only for the "pumase’, as slated in this Form, far which tuch assistance

was requasiad by ma. _ _ _

33 | hereby tonlim Ihat | have not & will not in future, avail of rembursemant. in parl or in ll, from any gther sourcelempeyerinsLraNce COMPaNTY, al the amaurit

for which this assistancs |5 requasted.
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1) By afling my signalure or lhumb Impregsion on this Form, | (Applicanl) hedely agres & autharlse Koshika Foundetion and iI's Trusteses to
uselpublish/pul-upfrapreduce my name, address, photo & details of tha “purpose”, for which such asslstance Is requestedigranted, through any
medium, ingluding bul not limited to verbal, print, elecirenic, for sollciling donations for Koshlka Foundation andior disseminating information aboutit's
actlvibestachlevements. Such use of my photo & detalls can be made by Koshlka Foundation belore or after my treatment o fulfilment of the *purpose”
for which assislance is belng requested.

2] 1 {Applicant] lurthar agree Ihat any such wse of my name, address, photo & detalls of the “purpasa”, far which such assislance is requestadfgranted,
will N avtomaticatly enlitle me for racgiving & centinuing the said assislance. The decigion for granting andfar continuing the azsistance will rast solely
with the Trusless of Koshika Foundation, and their decislon is this regard will be final and acceptable 10 me
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AGREEMENT by HOSPITAL (7 gm &)

By affixing hereunder, signaiure of ur Authorisad Signatory for recommending this casefpalient for inancial assistance from Koshika Foundation, we
{Haspital) hereby afirm & sccepl foflowing:

1} that wa neither are presentlly nor will in future evail of fnancial assistance Mom ancther NGO ar any alher seercs, for the same palient/case, as wea arg
reguasting to gl from Koshika Foundation, io the extent thal such assistance is grented by Koshika Foundation, If Ine requested assistance iz nol granted
by Koshlka Foundation, o part arin full, Ihen the Hospital reserves 1% right to make up the shartfall from ancther NGO or any othar source. This
confinmation esseniiglly siates thal the Hoapital will nol aveil any dupicete assistence for the same patient’case from any clher NGO or any glher source
2] The assistance from Koshika Foundation is gnly fnancial in nature. The choice of the reatmentfprocedure advisedfoonductad by the Hospital on the
patiert, is based on the arrengement between the patient & the Hospital, 8nd is In no way Inlluenced by Keshike Foundalion, Hence, the Hospital will
assuma s0de & complete responsibility of the treatment & it's cutcoma & safaty of the palient, and Koshika Foundation will have no role or responsidility
in tha matlar.
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