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1}1 hereby onliem That all details m (his Fommn are True to Ihe besl of my knowdedge, Any false stalemanl will render my Application & onguing asslslance, if any,
liable for rejection'zancellalion,

) | salemnby confirm Ihat assistance, if receivad from Koshika Foundatlon, will be used onfy for the “purpase”, as stated in th's Form, for which such sssistance

wivy requastad by me.

33 | hersby gpnlfirm Lhat | have not & will ol future, avail of reimbursement, in part or in full, from any olner sourcedemployeringurance company, of the amouni

far which this assistance is requaslod.
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1} By affixing my signaiurg of thumb impression on Ihis Form, | iApicant) hereby agrse & authodes Koshlka Feundation and it's Trustees 1o
uselpublishipul-upreproduce my name, address, photo & details of the “purpose”. for which such assistance is requestedfgrantad, thrakgh any
mediym, ingluging but not limited to verbal, prinl, elecirenls, for sollciing donaliens for Koshika Foundalion andfer dissaminating Information about i's
activibestachievements, Such use of my phote & datails can bo made by Koshika Foundation belfore of after my treatment or fulfilment of the “purpoze”
tov which aasislance is being requested.

21 1 {Applicant) furthar agree that any such use of my name, address. pholo & detalls of the *purpose’, for which such assistance |5 reguestadioranied,
will N aulomatically enlille me for recsiving of continuing the said assislance. The decision for granting andfer continulng the aseistanca will rast salaly
with the Treslees of Koshika Foundation, and thair decigion is this regard will be linal and scceptabla 1o ma.
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AGREEMENT by HOSPITAL (rrm g W)

By affixing heteunder, signature of cur Authonsed Sknalory for recommending Ihis casefpaliont for inancial asslstance fom Kozhika Foundation, wa
(Huspital} hareby affinm & accapt follwing:

1} thal we neither are presently mor will in buture gvail of nanclal assistance from anothar MGO or 8ny other source, for the seme patienlicase, 85 we are
requesting to gel from Koshika Foundation, lo the extent thal such assislance is granisd by Koshka Foundation. H Ihe requested assiztance is nol granted
by Kozhika Foundatlon, in part of in fidl, then the Hespilal reserves ir's right to make up the shortfall from ancther NGO or any other source. This
canfirmation essentially states thal the Hesgital will nol avail any duplicale assistance for Ihe same patienlicass frgm any othar NGO or any olhar soures
2} The eszistance fram Koshika Foundation is only inancial in nalure, The chivice of 1he Ireatmentprocedure advisedfconducted by the Haspital on the
patlant, Is based on the arangement between the palkent & the Hospital, and is in no way influenced by Keshika Foundalien Hence, the Hospilal will
assume sole & complete responsibllity of the treatmenl & it's outcome & sefaty of the patisnt, and Koshika Foundation will have no rele or msponsibility
In the matter.
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