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13 | heraby confirm $hat all datails m Mis Fona zro True Lo the bast of my knowledge. Any false statement will render my Application & ongomg assistancs, i any,
liable for rajectioncancellaton,

2} | solemnky confirm fhat asseatanca, if reccteed Tom Koshika Fouadabion, will be used enly Tor the “purpose”, 25 stated in this Form, for which such ssclstance

was requesied by me.

23 | hereby corfiem that | kave not & witl ol in Libure, il of reimbursement, i part ar in full, from any other scurcalemployerinsurance compary, of the amaunt

for which this pssistenca is requesied
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1} By affixing my signatuse or thumb impression an this Famn, | {Applleant] hereby agres & authoriss Kostka Foundadon and I's Trugtees to
usefpublshiput-upfreproduce my name, address pholo & delails of the "purpose”, fos which such assistance is rquesiadigranted, throwgh any
medium, induding but not limiled fa werbal, pent. cleclroniz. for soliciling denatlans lor Koshika Foundation andfior disseminating Information sboul it's
aclivilies/achicvements Such use of my photo & details can be mads by Kashika Foundation tefore or aftar my reatment or ulfiiment of the “puposa”
for which agsistance is bewng requested
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will not avtomatically enlida me f- reseiving ar cantinugng Ihe said assistance, The declzian for granting endfor continuing the assistance wil rest solaly
with the Trustees of Kashika Foundalion and their decisizn is (e regard will be final and acceptable o me.
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AGREEMENT by HOSFITAL {750 B FAH)

By affixing hereunder, signature of our Authorised Sigaatcry for recommending this sase/patient for financiel asgislancs from Koshika Foundation, we
{Hospilal) hereby affirme & acce 21 foflowing:

1) thest we neither are presently nar will in Filare 233l of fra irce rom araiher NGO orany ofier source, for the same patient/Case. as we e
requesting o gel are Keshika Foundstan, 12 e gelenl Uhar coon aoactonag b granied eahiki Foundation. if the requesied assistance is nal granted
by Koshika Foundatian, ‘n gart o in “ull, Then the Hospital re Vs -glght i m sharttall from enothar NGO of any other source, This
conflrmation essentially stales thal the Hozpial will nzl aval ate saslstence o game patentcese from any other NGO or any other source
2] The assistancg from %ashika Foundalion 1s oaly finanesal in nature. The gholce of the ireatmentiprocadum advisadiconductad by the Hospial on thi
palient, is based on the arangement bewween the palient & 1na Hesplial, and is in no way influenced by Koshika Fourdation. Hence, the Hospitl will
pesurme gole & complels responsibility af ha traatment & iL's orcome & safefy of tha patiant, and Koshika Foundation will have no roke or raspongibility

in tne matter.
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