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1} | harety ‘confien ad of detaits in s Formeane Trug o the best of my knowledge. Any talse statoment will render my Applcation & ongoing assistanca, il any,
limbibe for mefmctionicnosiation

2) | sodemndy confirm thet assistance. if received from Koshils Foundation, wil be used only for o “purpote”, o8 stiad n this Foom, for which such ossistance
wits requesied by me,

3) | haraby confirm Eat | hivve not & will not in fulung, svall of resmbursamant, in pan orin full, from any offer sourcslemployetfinsurance company, ol the amount
for which this assetance o rsguested
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1) By affixing my signoture of thumb imprassion on this Form, | (Applicant] horety agroa S authorso Koghikn Foundabion and It's Trustdes o
use/publishiput-upirepreduce my nama, address, photo & datalls of the “purpose”, for which such assintance in requestad/granted, through any
madium, Inchiding but not limited to virbal, print, electranic, for soliciling domations for Koshika Foundation andior disseminating information about it's

aclivilles/oohisvements. Such uso of my pholo & details can be mode by Koshika Foundalich before or alter my treaiment or fulliiment of the *purpose”
Tor which neslsmnce is being requested.
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will not sutnmsatically entitle me lor recelving or continuing the said assistance. The decision lor graniing andior continiing the eesiutance will rest solaly
with the Trrstees of Kodhlka Foundation, and thelr decialon is this regard will ba final and acceptable to me
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AGREEMENT by HOSPITAL (v T0 wU1)
By affixing herounder, signalure of aur Authorsed Signatory Tor recommanding INis case/patisn! Tor insncial sssistance frem Koshika Foundation, we
{Hospital) horoty alfirm & accept tliowimg:
1) that wo nbither arm prossnily nor will in future svall of finbntiol sssistance from another NGO or any other séurce, Tor the same patisni/coss, Bs we ore
requiesting to get from Koshika Foundation, to the sxtant Ihal such assistance i granted by Keshika Foundation. If the requested assistance is not gramed
by Koshike Foundation, I part ar in full, then the Hosplisl resetves ife right to make up the shortiall fromt another NGO or any other source. This
ponfirmation eseontiafly states thal the Hospitad will not avail any duphicate ossistance for the same patienticass from any othar NGO or any othor source
2) The asslstance from Hoshika Foundation ks anly Snancial In nature, The choloe of the reatmentprocedure advised/conductad by the Hospilal on the
pationt, s based an the nrrangement betwaan (ha patient & tha Hoapital, snd I8 in no wary Influsnced by Koshikn Foundation. Hence, the Hospital will

assume sole & coenplels reaparaiblity of the estment & I's oulcome & safely of the patienl, srd Koshika Foundathon will have no mle or nesponsibilty
in the matier.
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