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1) | hereby confirm Ihvat all detadls In this Form ere True to the best of my knowledge. Any falss statement will render my Application & ongoing assistance, If any,
Rabils for mjecion/cancueilation.

&) | solgmrly confirm thet assistance, if recatved from Koshika Foundation, will be used only for the “purpose”, & staled in this Form, for which such seslstance
was requasted by ma,

3} | herelyy confirm Ikl | have nol & will notin fulure, avall of relmbursament, In part of in Al from any other sourcalamployerfinsurance company, of the amount
fior which (hin Esslstance (= requasthsd.
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1) By afldng my signaturs or thumb impression on this Form, | (Applicant) hereby agres & authorise Koshika Foundation and It's Trustees to

use/publishfput-upfrepredace my nome, address, phobs & detalls of the “purpose”, for which such assistance is requestod/granted, through any

medium, including bul not imited to verbal, print, electronle, for solicling donalions for Koshika Foundation andior disseminating information sbout if's

actividas/achinvomants. Such uge of my pholo & detalls can be made by Koshika Foundafion befors or after my reatment or lLiflimant of the "purpass”
for which essistance is being requesied.

2} | (Applicant) further agree that any such use of my name, address, pholo & detalls of the “purpose’, for which such sssistance is requasied/granted,
will net automatically antile ma for recalving or conlinuing the sald essistance. The decision for granting andler sontinulng he assistanca will resl solaly
with the Trustoes of Koshika Foundation, and their decision fs this regard will be final and nooeptable to me.
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AGREEMENT by HOSPITAL (wemm g =)

By affixing hereunder, signaiure of our Authordsed Signatory for recommending this caselpat|ent for finsncial sssistance from Koshika Foundstion, we
(Hospital) horeby affirm & accept following:

1) that we neither are gresenily nor will In Julure avail of financial assisiance from another NGO er any olher source, for the same palient/case, as we are
regueating 1o gat from Koshika Foundaofion, to the extent that such assistonce i grantad by Koshika Foundation. If the requested assistance i not granted
by Koshika Foundation, n part or In full, then the Hospital reserves it's right fo muke up the shorttall from another NGO or any other source, This
confirmation essentially slates that the Hospital will not ovail any duplicats assistance for the same palisnticase from any oiher NGO or any othar source.
2) Tho azsistance from Koshika Foundafion is only Tnancial in nature. The choice of the treatmentprocedure advisediconducted by the Hospital on the
patient, is based on the armngerment between the patient & the Hospital, gnd Is in no way infiuencad by Koshiks Foundation, Hance, 1he Hoapital will
assume sole & complete responsibiifty of the treatment & If's outcome & safety of the patlant, and Koshika Foundalion will have no role of respansibility
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