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1} 1 hereby confinm thal all details in this Forn are True 1o the best of my knowledge. Any false statemeant will render my Applicalian & engoirg aswstance, if any,
liatle for refectionfcancellalian.

2} | solemiy conlirm that assistance, if received lnom Koshlka Foundation, will be wsed onfy for the "purpose”, as sigled in this Form, for which such asslslance
was renquasted by ma,

3} | hereby conlirm that | have not & will net in future, avail of reimbursement, in parl or in fall, fram any oihar sourcefempioyerinsurence campany, of e amaount
far which this assistancs is requested.
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1) By affixing my signalure or ihumt Impresslon on bhis Form, | {Applicant} herety agres & aulhorisa Kashika Foundstion and it's Trustess o

useipublish/put-upreproduce my nama, eddress, photo & datails of the "purposa”, for which such assistance Is reguastedigranted, thraugh any
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for which assislance iz being reguesied

2} | [Applicant} furthar agree thal any such uge of my name, addrass. photo & details of the “purpese”, fiod which such assistange is raquastedigranted,
will Mt autematically entille me far recaiving or conlinuing Ihe 5aid assistance. The decision for granting and/or continuing fhe assiglance will resl solely
wilh 1he Trustees of Koshika Foundstion, end their decision Is this regard will be final and acceplable Lo me.
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AGREEMENT by HOSPITAL (¥ ma &7
By affiing hereunder, signalure of our Authorised Jignatary for recmmerding thls cage/patiani for financial assistance iom Keshika Foundation, we
{Hospdad) hareby sfimm & scoepl foRowing
11 that we nelther are presently nor will i futurs avail of fnancial assistance fram another MG or any olher source, for the same patienticase, as we are
reguosting lo get from Koshika Foundabion, 1o tha extont thal such assistance is granted by Keshlka Foundation. If the requesied assislanca is not granied
by Koshika Foundation, In part or in full, then the Hoapitsl reservdes @s ight 1o rmake up the shorfall frem arother NGO aF any other source, This
confirmation essanialy si5tes that he Hospital will nol avall any duplicats sssistanca for the same paliant'case from any ather NGO or any alher source.
2) The assrstance from Koshika Foundation is only linanciat in nature. The choice of the reatment/procedure advised/conducted by tha Hospilal on the
patiant, is based on the arrangament between the patlent & the Hospital, and is in no way influsnced by Koshlka Foundation. Hence, the Hosplial wil

assume sole & compiste responsibiity of the treatment & e ouicome & safety of the patent, and Koshiks Foundation will have no role or responsakillly
in the matler.
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