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1] | haraby confimm that all details m this Form are True to the best of my knowledge. Any false staternent will render my Appilestion & ongaing assistance, if any,
finbls for rejectan/canceliation.

211 solemnly confirm that ass=stance, (| received trom Koshika Foundation, will be usad anly for the “purposa”, a5 stated in this Farm, for which such assistance
was raqueelzd by mn

3} | hereby canfirm that | Bave nat & sl rot in future, aval of reimborssment, In part or in full, from any other sourcelamployes/insiranee compary. of the amouni
for wiich thie agsistance is requesied
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1) By alfixkig ry stgnature of thummb imprassion on this Farm, | (Applicant) heraty mgras & sulhariss Koshle Foundation and i's Trustees to

usginubish/put-uplieproduce my rame, eddress. phote & detals of the “purpose”, Tor which such assistance is requesiedigranted, through amy

g, inchuding but ned limited 1o yarbal, print, alectionlc, lor solisting donallons for Koshika Foundalipn andfor disseminsting information about it's

aclviles/achievemants. Such use of my phato & detaily can be made by Koshia Faundalian befora or after my (reatmant oF Milfiment of the "purpose”
Tor which astisiznos s boing raguesisd

21 1 (Agplicanit) further ayres that ery such use of my name. address, photo & datalls of the "purpase’, for which such assistance (s raguesiad/grantad,
will not sutsmatically sntitfe me fir feceiving or conlinuing the sakl assistunce. The dection far granting and/or continuing (ne assistance will rest solely
with the Trustees of Koshika Foundation, ond their decision is this regard witl e final snd soceptabla o me-
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AGREEMENT by HOSPITAL (5w g S01)

By affixing hersunder, signature of our Authorsed Sianatory o recommenting Inis casefpalient for financial sssistance Jrom Koshika Foundalion: we
{Hp=pital) hersby atfirm & accept ollowing

1) thet we neither are gresantly nor will n future avall of financisl sssistance from shother NGO or any ether source, Tor the sama patienticase, as we are
requiesling 10 get from Koshika Foundation, to the sxien) the! such assisiance i granted by Koshiks Foundation. If the requested assistance is not granted
tiy Kashika Foundation, in pant or in full, then (he Hospiial reserves it's fght to make up the shartfall from snother NGO or any other source, This
confirmation sssentially states that the Hospital will not avail any duplicats sssistance for the same patienticase from any other NGO or any olher source.
2) The asststance from Koshika Foundation is only financial (n nature. The cheice of the tresiment/procedure advissd/conducted by the Hospital on the
patient, s based 6n the arangemant batwean the patisnd & the Hospital, and s in no way influsnced by Koshia Foundation. Hence, the Hospltal will

sssume sole & complets responsibility of the ireatmend & s oulcome & safaty of the patlent, and Koshiks Foundatlon will hove no rofe or respansibliily
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