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1} 1 hereby confirm that all delals ia this Fremoace Trow 4o the Dest of oy knowtedge, Any false stalement will render my Applicetion & ongolng assaslence, if any,
liakle far rejectionfcancellation,

2} salemnly confirrn thal assistance. if race wed from ¥oshika Foundatian, will be used onty M the “purpose”, 85 stated in this Form, for which such assislance
was requested by me.
3) 1 herety conlirm thal | have nol & wil. nat i1 fub.re, avail of reimburssment, in part or in fll, from any olher sourcefemployarfinsurance company, of Ihs amalml
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1) By affiring my slgnature or thumb impression on this Farm, | (Applicant) heraby agres & autharise Koshlka Foundation and K's Trustees lo
usaipublish/pui-ipfreproduce my name. address, phata & deta ls ol the “purposc”, for which such assistence i5 requastedfgranted, through any
medium, Including Bol naol limited to verbal, print, electrenic, fas salleitlag donatlons for Koshika Foundalion andfor digseminaling infermallon about II's
activities!achievemenis, Such use of my phalz & delals can be made by Koshika Foundation before o after my tealment or fulliment of the “pupoze”
for which assisiance is being requaslad

211 (applicant) furher agree hal any sdch usa of my name, address. photo & details of the “purpose”, for which such asslstance is requesziedigranied,
will nol automatically entile ma lar receiviag of cont nuing the said assistance. Tha decislan far granting andfor conlinuing the assistance will resl solely
whh 1he Frustees of Keshika Fourdalion and 112ir decis-on is Lhis regard witl e final and acceptzble lo me.
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AGREEMENT by HOSPITAL (e §W T}

By affizing hereunder, signature of gue Sulhcnsed Signalery for rccommending this casefpatlient for krancial assislance from Koshia Foundation, we
{Haspital) hareby sfirm & accept toliowing

1) that we neither are presantly frecwill in fusare avail of Snancial assistance from ancther NGO or any olhar source, [or the same palignt/caes, ag we are
requesling to gel fiom Koshika Foundalion o the axlenl thal such assistanco is granted by Koshika Foundation, Il the requested sssisiance is ot granted
by ¥.ashika Foundalion, in part orén full, then Ike Hospital reserves il's right te make up the shartfall from another NGO or any other source. This
cwlirmation sssantially statos that the Hospilal will not avail any duplicete assistance for lha sema pathentfcass Trom any other GO or any other 2ource.
24 The essistance frar Koshika Faundatizn is cnly fnancia” in naturc. The cheice of the freatmentprocedure advisediconducted by tha Hospital on 1ha
patienl, is based on the arrangement between tne zanenl & Lhe Hospital, and is In no way InfAegnced by Koshika Foundation. Henca, the Hozpilak will
ascume solo & completa rasponaibi ity of thie rrealmen & i3 culcome & safety of the patient, and Koshike Foundallon wil bave ne rale o respansibliny
in the matter.
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