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1)1 hereby confirm ihat all details in this Form are True 1o e best of my knowledge, Any faise stalemant will render my Application & ongoing essislance, If any,
linhie for refectinnicancetistion,

2} | solemnly confirm that sssistancs, If recaivad from Kashika Foundaton, will be used only for the *purpose”. ss stated in this Form, for which such assistance
was requestad by me

3} | hereby sonfirm (bt | have oot & will not in future, avail of reimbursement. in car or in full, from any olher sourcelemploverfinsurance company, of e amount
for which this assistance 12 reguested
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1] By alfizing my signatute or thumb impression on this Form, | (Appileant) heraby agres & authorss Koshika Foundation and II's Trustess 1o

usefpublishrput-uplreproduce my name, address. pholo & details of the *purpose”, for which such assistance is requestadigrantad, hiough any

magium, including but net limiled to verbad, print, slectronic, for saliciting donations for Koshika Foundation andior disseminating information about it's

activitles/achiavamerls. Such use of my pholo & detalls can be made by Koshiks Foundation befare or after my treatment or fuifiiment of ihe "purpose”
for wiich assislnce is being requesiad .

2} H{Applicant) fyrther agres that any such use of my name, address, phalo & deteils of the “purpose”, for which such assistence is requested/granied,
will not autematically entitle me lor recelving or conlinuing the said sssistance. The decision for granting and/ar continulng the assistance will rest solaly
with the Trustzes of Koshika Foundation, and (heir decision is this mgard will ba final and sccepiable lo me.
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AGREEMENT by HOSPITAL (Femm gm w1m)

By affiung hereunder, wgnature of our Authorised Sigratory for recommending 1his casafpabent for ingncal assistance from Koshika Foundation, we
(Hospital) heraby affiem & secept followlng.

1) that we naither are presantly nor will in future aval of financlal assistance from another NGO or any other source, for the same patent/case, as we are
requesting o get from Kashika Foundation, 1o (he extent that such assistancs is granted by Koshika Foundation. [ ihe requesisd sssistence is nol granted
by Woshika Foundation, in part or in full, then the Hospitel reserves s right to make wp the shortfall from another NGO or any other source. This
confirmalion assentally states that the Hospital will not avail any duplicate assistance for the sams patient/case from any olher NGO or any olher saurce.
2] The assistance from Koshika Foundation Is only financial in nature. The choioe of the reatment/procedure advisediconducied by the Hospital on the
patiant, is based on the amangement between the patiant & Lha Hospital, and fs in no way influenced by Koshika Foundstion, Henoa, the Hospital will

gssume sofo & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshike Foundetion will have:no role or responsibility
in tha matter.
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