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1} | hereby confimm that all detsils in s Fonm are True to the best of my hrowledge. Any Talze statement will render my Application & cngoing assistance, if Ay,
ligble for rjectionfcancellaion.

23 | solemnby confium IMat assislance, if received from Koshlka Foundation, will be used only for the *purpose”, as lated in this Forn, far which such assislance

was reguesied by me,

43 | heraby confiem that 1 hevs nol & will rot in fulure, avail of reimbursement, in parl or in hll, ey any other Sourcelempoyeriinsurancs campary, of Ihe amounl

far which this assislance is requested,
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AGREEMENT by APPLICANT { ¥ 5% #07)

+} By affixing my signature ar thumb imprassion on this Form, | {Applicanl) heraby agres & authorise Keshike Foundalkwt and it's Truslees lo
usefpubhshiput-upireproduce my name, address, pholo & delails of tha "purpose”, for which such asslstance bs requested/granted, thraugh ary
medium, including bul nat limited 1o varbal, prinl, electroniz, for sollciting donations fer Keshika Faundalion andfor disseminaling information about it's
aclivitiesfachievements. Such use of my phole & detalls can be made by Koghika Foundation before or afler my treatment ar hiliment of the “purpose’
far which assislance is being requested.

23t tapplicant) furher agree that any such use of my name, address, pholo & details of the “purposa”, for which such assistance is reuasladigrantad,
will not automatically entile me fov receiving or conlinbing the said assislance, The decision for granling and/ar continuing the assistance will res! solely
wilh the Trustees of Kozhika Foundation, and their deglsion is this regard will be Mnal and acceptabla lo me.
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AGREEMENT by HOSPITAL (¥FWrE 29 )

By aizing hersunder, signature of our Aulhorised Signatary for recommending this casalpatient for financial assistance Irom Koshika Foundation, we
[Hospital) herghy affirm & accapt following:

1) Ihat we neither arg presently nes witl in future avail of financiel assistance fram anothar NGO or any cther $ource, for the same patienticase, 85 we are
requesting o get fram Koshika Foundation, to the extenl thal such assistance is granied by Koshika Foundation. I the requested assistance is not granted
by Koshike Foundatien, in parl of in full, than the Hospital resenves if's Aght to make up Ihe ghortfall from ancther NGO or any other source, This
confirmathon essentially stales that the Hospital will net ovail any dupticale assistance for Ihe same petlenlfcase from any othar NGO or any olher sowrce
2] The assistance from Koshika Foundstion is only inancial in nature, The cheice of Ihe treatment/procedure advised/conducted by the Hospital on the
patient, is besed on the erangement betwean the pallent & the Hospital, and I In no way influsnced by Koshika Foundation. Hence, the Hosplial will
assume sola & complate responsibllily of the treatmen & it's cutcome & sefety of the potlent. snd Koshika Foundation will have no role or respansitilily

in the matler,
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