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1}1 hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & engoing assislance, if any.
liable tor rjeclnicancalation,

27 | sehemnly confirm that assistance, if recenved from Kashika Foundation, will ke used onty for the “purpase”, 35 stated in this Form, for which such assistance
wag requaslied by me.

3 | hgreby confinm that | have ol & vl nolin Rature, awi af relmbursemenl, in part o in full, from any cther stura/emplayerinssance company, of the amount
for which thils assistance is requetied
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1) By affunng my signalure or thumb Impression on this Form, | {Applicanl) heraby agres & aulharise Koshika Foundation and i's Trustoes &

use/publishiput-upiepreduce my name, sddress, pholo & delails of the “purpase”, for which such assistance ls requestedigranied hrough any

medium, including bul not limited lo verbal, print. electronic, fer sokciling donations for Koshika Foundation andior disseminating information abaoul il's
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AGREEMENT by HOSPITAL { %@ & )
By aMixing hereunder, signature of aur Authorised Signatory fof recommending this casadpatiant ler financial assistance from Koshika Foundation, we
{Hospitall hersby affirm & accapl lolowing:
1) that we nelther are prasently nor will in future avall of fnancisl assistance from ancthe: NGO or any other source, for the same patienticase, #s We are
reguesting o gel from Koshikn Foundation, o e extant (hal such sssistance is granted by Koshiki Foundatien. Il the requesiod assisiahos is not granted
by Koshika Foundstion, in part of in full, then the Hospital resenves it's right io make up the shorfall from another NGO of any olhér sjurca This
confirmation sssantially siates that the Hospital will nof avall any duplicale nssistance for the same patlant'casas from any othar NGO or any ofher source
21 The assistance Irom Keshika Foundation is only lirancial in nature. The choios of the reatmentfprocedune adviserd/conducied by the Haspital on ihe
palient, & based on the amangement between the palient 8 the Haspllal, and is in na way influenced by Koshlka Foundation. Hence, the Hospital will

azzume sole & complete responsibility of the Ireatment & iUs outcome & salety of the patlent, and Kashike Foundetion wiil have no role or responsibility
in Ihe matter.
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