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1)1 heresy confirm thal af detals in this Form are True 1o the bost of my knowledge. Any false stalomen| will render my Application & ongoing assisiance, If any,
itk for rejectionancsliation

211 solemaly canflrm that assistance, If tecelved from Koshika Foundation, will be used only for he ‘purpose”, as siated in this Form, for which such asgistance
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31 hereby conditm that | s nol & will not n luture, avall of rembursament, in pan o |n full, from any other sourcesmployaifinsurmnce company, of Be amount
o which this assistance s reguesied
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1) By affaing my skanature or thumb impression on this Farm, | (Applicant) herehy agree & sulhorise Koshila Foundation and 1t's Trusiaes 1o

iU blish/ put-upfaproduce my name, address, pholo & detalls of the *purpose”, Tfar which such assistance s requestad/granied, through any
medwm, including But not limited 1o verbal, print, electionic, for soliciling donations for Koshika Foundation andior disseminating information about it's

Bibvltps/aschwvemants. Such use of my pholo & daetalls aah bo made by Koshika Foundation bafore or aftar my treatmaen or fulfiiment of the “purpose”
[or which aesstancs & beang requested

211 (Appticant] further sgree thal any such use ol my name, address, pholo & details of the “purpass’, for which such assistance & requested/granied,
will not automatically entitie me for recebving of conlinuing the sald assistance. The decision for granting andfor conlinuing the assistance will rest solely
with thi Trustees of Koshika Foundation, and thair decision is ihis regard will ba final and acceptable o me.
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AGREEMENT by HOSPITAL (wemm =0 i)
By altiong hermunder, sgnature of our Authonsed Slanatory for recommending (his caselpatient for financial assistance from Koshika Foundation, we
|Mompital) heseby affirm & sccept following:
1) it e haslthas are presently nor will in future avall of financlyl aseistance from another NGO or any other source, for this same patient/cass, 85 we ore
reguesting 1o gat fram Koshika Foendation, fo the extent that such assistance s granied by Koshika Foundation. If the requested assistance is nol granted
try Moshina Foundation, in par of in [, Then the Hospital resarves IU's right to make Lp the shortfall from another NGO or any other source. This
oofirmation sssentially states that the Hospital will not avsii any duplicate sssistance for the same patienticase from any other NGO or any other source
2) Thie assistance from Koshika Foundation ks only financial in naturs. The chaice of the tréatmentiprotedure advisediconductad by the Hospilal on th
paten! s basad on the srrengement between the patient & the Hospital, snd Is in no way influsnced by Koshiks Foundation. Hence, e Hospital will

assume sole & complels respangiilly of (he treatment & IUs outboma & safety of the patient, and Kosnika Foundalion will have no role or responsibiiity
in fiva mtter
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