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13 | hereby confiem that all details in this Fonm arg Trua to the bast of my knowladge. tny falss statement will render my Application & angaing assistanca, if any,
liable f'er rejecliondcancellelson.

2} | salamnly confirm that assistance, if recaived from Koshika Foundalion, will be wsed only for he *purposs”, ag slated in this Form, far which such assistance

wag requesizd by me
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1] By afiaing my signature or thumb inprossion on ks Form, | {Applicant) hareby agres & amthorise Koshika Foundation end il's Trustees to
usepublish/pul-upirepraduce my name, address, photo & detailz of the "purpose”, for which such assislancs is requestodigranted, Ihreugh any
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AGREEMENT by HOSPITAL (wemme g )

By affising hereundar, signature af aur Autherised Signalary for recommending Ihis caserpatien for financisl assistance iom Koshika Fourdation, we
[Hospital) hereby affirn & accept following:

1] that we neithar are prasently nor will in future avail of financial assistance from another NGO or any other source, Tor the same patlentcase, a5 we ar
requesling 1o get from Koshika Foundation, 1o Iha exlenl thal such assislance is granlad by Kaoshika Foundation, i Ihe requested assistance is nal grented
by Koshika Foundation, in part o i full, then the Hospilal reserves ' right to make up ke shortfall fram ancther NGO or any other sourca. This
confirmaten assentlally statas that the Hospital will nol syvail any dupkcale assistance for Iha seme patlanlficase from any othar NGO or any other source
2] The assistance frem Koshika Foundation is anly finangial in nature. The choica of the treatment/procedure advisedicondusted by the Hagpilal on the
patient, is based on the amangement batween the palient & the Hospitel, and 15 in o way influenced by Kozhika Foundalion, Hence, he Hospital will
psswme sule & complale responsibllity of the trealmenl & it's outcome & safety of the palient, and Koshlka Foundation will have no role or responsitility

in the mattar.
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