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13| hereby confirm What 2ll detals in this Form are True to 1he best of my knowledge. Any false stalement will render my Application & cngoing assistanca, if any,
lighla for rajectiordcancallation.

3 | solemnly confirm that asslslance, i received Irom Keshika Foundation, will be uesed only for lhe “purposa”, as statad in this Fomm, for which such assistance
was raquesiad by me,

3) | herely confirn that | have nol & will not in tuture, avail of reimbursament, in part o ire futl, frem any cther sourcefemployeringurance company. of Ihe ameount
for whigh Ihis assistance iz requested.
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13 By afixing my slgnalure of thumb Impression on this Form, | {Applicani) hareby agres & aulhurlse Koshlka Foundation snd il's Trustaes o
useipublishipul-upireproduce my name, address, pholo & datalls of the "purpose”, Mot which such assistance is regquestadigranted, through any
medium, including but not l|mited to verbal, prinl, electrenic, for soliciting donatlons far Koshlka Foundstion arddior disgaminaling infarmation abaul it's
activliestachievements. Such uze of my phole & detalls can be made by Koshika Foundation betora qr after my ireatment or fulfilmenl of the *purpose”
for which assistanca is being requestad.

2] | {Applicant) furlher agres Ihat any such use of my name, address, photo & detalls of tha “purpase”, far which sych assislanca is requestedigraniad,
will nol automaticatly enlitle mea for receiving or sonlinuing the said assistance. The decision for granting andior cantinuing the assistance will rest sulaly
with the Trusiees of Kashika Foundation, snd their dacision is this regard will ba inal and acceptabls I e
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ASREEMENT by HOSPITAL [Womrs gm i)

By affixing hereunder, signalure of our Authorised Signatory for recommending his casefpatient for financial assistancy from Koshika Foundation, we
{Hospital] hergky affiem & secept following:

1} that wa neither are presently noe will In futuee avsll of Rnencial assistance fom another NGO ¢ any clhef sgurce, lor the same patenticase, os we are
requesting Io get from Koshika Foundabion, to the exien| ihat such assistance is granied by Koshika Foundation, If the requesied assislance |s nol granled
by Koshika Foundation, in part or in full, then the Hospital reserves IS right 1o make up the shortiall rom another NGO or any other source. This
confirmelion essentially states that the Hospital will not svall sny dupfcale assistance for the same patienticase from any other NGO of any other sourte
2) The asalstance from Koshia Foundation |s only financial in nalure. The choicr of the treatmant/procedurs sdvisedicontucted by the Hospdal on the
patent, |s basad on the srrangament between the patient & the Hespllal, and is In no way influenced by Koshika Feundation. Hence, the Hospital wil
agsume sale & complete responsibiity of the weatment & IUs outcome & safety of Ihe patient, and Koshika Foundation will have no role or responzabllily

ir the matler.
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