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1} | heraby confirm that all datails in this Form are Trie to the bast of my knowledga. Any false slatemant will render my Application & ongoing assistance, iFany,
liabile for repection/cancellstion,

2) | solemrily oonfirm that assistance, if received from Kosnlks Foundaton, will be used only for the "purpose”, 85 stated in this Form., for which such assistance

was requested by

311 hareby confirm that | have not & will not in fulure, gvail of rembureement, m part ar 0 full, from any other sourcefampioyerinsurancea company. of the amount
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1) By affaing my signature or thumb impression en this Form, | (Applicant] heraby agres & sulhoriss Koshika Foundalion and I1's Trustees 1o

usa/publish/pul-upfreproduce my nama, address, phols & detalls af ke “purpase”, for which such assistance la requestad/granted, through any

medium, including but not imited to verbal, print, electronie, for soliciling donations for Koshiks Foundation andfor disseminating information about it's

ectivifies/achlevements. Such use of my phelo & details can be made by Koshika Foundation befora or after my treatment or fulfiiment of the “purpose’
for which assistance |8 being requested.

21 | {Applicant} further agree Ihet any such use of my nama, address, pholo & detalls of the “purposa” for which:suoh assistance is requasiad/granted,
will not automatically entitie me for réceiving or cantinuing the sakd assistance. The declsion for granting andlor continulng the oeslstance will rest solaly
with the Trustees of Koshiks Foundation, and thalr decislon is this regend will be final and seceptable to mae.
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AGREEMENT by HOSPITAL | wemm g W)

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we
{Hospital) kereby affirn & acoep! fllowing;

1) that we neither are presenlly nor will in future avail of financial assistance from another NGO or any other source, for the sams patient/case, as we &e
raqueshing to gel from Keshika Foundation, 1o the eiden! that such assistance is granied by Hoshiks Foundalion. If the reguasted assislance is not grantsd
by Koshika Foundation, n part of In full, then the Hospilal reserves it's right 1o make up the shorifall from ancther NGO or any other source. This
confirmation assentially states thal the Hospital will not avall any duplicate assistance for the same patient/cass from any other NGO or any olher source.
2} The assistance from Koshiks Foundation is only financial in nature, The choice of ine treatment/procedure advised/conducted by the Hospital on the
patient, is based on the arangement batween tha patient & the Hospital, and is in no way nllusnced by Koshika Foundallon. Hence, the Hospital will
gssume sole & complete responaibility of the freatment & I1's ouicome & safety of the patient, and Koshlka Foundation will have no ris or responsibility
In tha mattar.
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