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1} | hereby confiern that all details i this Fem are Trus ta Ihe besl of my knowkedge, Any false stalement will render my Application & ongeing assislance, if any,
liztale for rejectionficancallatlion.

21 | salemnly confiem that assistance, if recolved trom Koshika Feundation, will be used only for the “purpoze’”, as stated in this Form. for which such assiglance

was refuesied by me,

31 | haraby conim that 1 have nal & will not in future, enail of reimbursement, in part of in full, from any odher sourcalamployarfinsurance comgany, of the amount

for which this aseislanca is requesiad.
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1} By afixing my slgralure or Ihumb Impresston on this Form, | (Appicani] hereby agree & autharize Kashika Faurdation and I1's Trustees to
useipublishipul-upireproduce my name, address, phala & datails of the “purpase”, for which such assistanca |s requesledigranted, through any
medium, including but nol limited to verbal, pricl, glectronlc, for seliclling danatlans for Koshike Foundation andfor digseminating |nfarmatlon aboul it's
agtivilcslachieverments. Such uge of my photo & detzils can be made by Koshika Foundstlon befare or after my trealment or tulfilmant of the “purpose”
for which assislance iz being requestad.

2} | [Applicant] further agree Ihat any such use of my nams, address, pholy & datalls of the ‘purpase’, for which such asslstence is requestpdigrantad,
will ket automatically entitle ma for receiving of centlinulng the said assistanca. The decisim for granting andfer continuing Ihe asslsiance wiil razl salely
wilh The Truslees of Koshika Foundation, gnd thelr decision is Ihis regard will ba inal and sccaplable o me.

1} ¥R ¥ T AT T A S e e, (o) e meeh S g s f wd Yafme wRdv ol ges wmi ) afep o fr oo,
T, Wi ol ) e g v 4 wife #, S8 “ERTER" W, A, T, T gt e | gE iR s swed # fed el o me

B T 37 @ f afiret R Gt T W fea B TEE ¥ wed W A A wE % T s wede o T sfiea

2y & (amiTE) T8 W | we 4 0% A M, T, wiE ol frem w e wme & s A ofd §ogd e we w e T e Ry o

“Fify " T T R W T stm o e v b

APPLICANT'S SIGHATURE OR LEFT THUME IMPRESSION ;
TEE 8§ yEmR W A W P

-7 T
AGREEMENT by HOSPITAL {¥orsm BT 0}

By affixing hereunder. signature of our Aulhorised Signalary lor recommending this casedpatient for financial assistance from Koshika Foundatlan, wa
{Hospital) heraby afirm & accep! Iolowing

1) thast we reeliner ars presenty nor will in fulure @vall of financial assistance from another MG ar any othar source, for the same patient/case, 93 we arg
requesing o get from Keshika Foundation, to the exten! tha! such assistance is granied by Koshika Foundation If ther requested aswislance is not granted
by Koshika Foundation, in part of in full, then the Hospital reserves i('s right to make up the shorfall from ancthar NGO or any other soured, This
confirmation essentially siates that the Hospital will not svall any duplicate assistance for the same patient/case from any other NGO or any alher source.
2} The assislance Irom Koshika Foundation ks only financial in nature. The choice of the reatmentiprocedune advisediconducied by the Hospilal on the
patient, is basad on the arrangemant batween the patient & the Hospital, and s In no way influanced by Koshika Foundation. Hence, the Hospltal will
assump solo & complete reaponsibility of the trestment & it's cutcome & safety of the patlent, and Koshika Foeundation will v no nole or respongibinty
irn the matiar.
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