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1} 1 hewatyy confimm thed all details in this Form are True to e besl of my knowledge. Any fake stalement will render my Application & cngaing assislance, i any,
Tiable for rejectionfcancealian,

ZH golarnnly confirm Ihel assestance, if receivad from ¥oshiha Foundation, will be used ooty ke the "purpose”, as stated In ths Farm, for which such assistance

was requested by me.

2} | hareby confirm Ihat | have not & wil ned in fulure, avail of reimbursement, In part of in full, from any other source/employerfinsurance company, of the amount

fiur which this assistence is requesied.
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1} By affixing my signatura ar thumb impresson on this Fomm, | {Applicari) heraby agrea & aulhorise Koshlka Faundatlon and iU's Trustees to
usefpublishiput-upiraproduce my nams, address, photo & delails of the "purpase”, for which such asslstance s requestedfgrantad, through any
medium. incluging bul nol limited to vertal, prinl, electronic, for sallsiing donatlons for Keshika Foundation andfur dlsseminaling infmation about i's
activities achiovements. Such use of my pholo & details cen ba mada by Koshika Foundation belore or after my trealment or fuliiment of the “purpose”
far which assistance is being requestad.

211 (applicant) ferther agree that any such use of my name, address, pholo & detalls of the "purpase”, hor which such assistence is ragquesiadigranted,
will nal automatically entile me for receiving of eontinuing the said assislance. Tha decizion for graniing andfor continuing the assistance wiil rezl salely
with the Truslees of Kozhika Foundation, and thair declsion is this regand wHl ba final and acceplable la me.
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e AGREEMENT by HOSPITAL (FERIA EH1 T}

By gfiiwing hergunder, signature of cur Authorsed Signatory for recommending this case/patient for financial assistance from Koshika Feundation, we
{Hosplial) femeby afirm & accepd following

1) that we nather are presently noe will in future svail of financial assistance from ansther NGO or any other source, for the same patienticase, as we are
requesting 1o gel from Koshiks Foundation, to the exlent thal such assistance ls granted by Koshika Feundalion. |f the requested assistance is nob granted
by Koshika Foundation, in par of in {ull, then the Hospital resorves iUs right 1o maka up the ghortfall fram anather NGO or any olher sewica, This
ponfirmation essenlialy states thal the Hospital will nol aval any duglicate ass/stance for the same patienlicase from any cther NGO or any glher source
%) Tha assistance from Koshika Feundation is only financial s nature, The choice of the Irestmentprocedure advisediconductad by the Hospital on the
patient. is based on the arangement batwean the pasent & ihe Hospital. and ks in no way Inuenced by Keshika Foundalion. Hencs, Ihe Hozpital will
pusume sobe & complets responsibility of the treatment & 1's cidcome & safely of the patient, and Koshiks Foundatian will have no role or responsibility

in the matter.
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