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13 | hereby confirm thal all datails in this Farm are True to the best of my knowledge. Any false stalamant wall render my Agpllcation 8 ongoing assiatanco, if any.
liakiler few rajectionfcancellalion,

2} | solemaly confirn thal assistance, If racaivad rom Koshika Foundation, will be used only for the “purpise”, 3s slgled in this Form, for which sich assistance
wis fequested by me

3) 1 hereby eonfirm that | have not & will nat o fulure. avail of rembursemsnt, in part orm full, from any cther $guece/ampIoyening Jrance compar of the arsuns
far which this assistance 15 requestad.
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AGREEMENT by APPLICANT (sics g7 )

1} By afficing my signatires or themb impreselon on this Fom, | (Appicant) heraby agrea & authorise Kaszhlkz Foundation and 's Trustees to

pea/publis hiput-upreproduce my name, address. photo & details of the “purpose”, for which such asslistance = neguasted/granted, throuagh any
medium, ingluding but nol limited 1o verbal, print. slectronic, for solifing donatiens for Keshika Foundalion andfor disseminating information aboul it's
activiiesachievemenis. Such use of my phale & delails oan be made by Koshika Foundation belare or afler my treatmeant ar fulfiment of the “purpose”
for which assistandy is being requested.

2} | {Applicant) further agree Ihat any such use of my name, address, photo & deteils of the "purposa”, for which such assstance is requestadigranied.
will npl autarmatically enlitla me for receiving of continuing Ine sald asslstance. The dechslan for granting andier continuing the sssistanca will resl solely
wilh Iha Trusiges of Koshika Foundation, and their decision is thls ragard will be final and acceptable b me.
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AGREEMENT by HOSFITAL {F&mm BRT i)

By affixing hereundsr, signalure of our Authorised Signetory for recommending this caze/patienl lor financial assistance tram Koshika Foundation, we
[Hespisal) hereby alfirm & accapl fallowing:

1] that we neither are presently nor wall in future avail of financial gssistance Irom ancther NGO or any other sourca, for the same patienticase, 23 we are
raquesting 1o get fram Koshika Foundatian, 1o the extent that such assisiance is granted by Koshika Foundation. If the requested assistance & not granted
by Koshika Foundation, in part ar in full, then the Hospital resargs iUs right to make up the shortfall from another NGO or any gihar source. This
confismetion gesentially states that the Hospital will not avail any duplicate assistance for the same patienticase Irom any other NGO or 2y clher source
2} Tha assistance from Koshika Foundation is only financial in nature. The chaice of the treatmentprocedurs advised/conducted by the Hosmital an the
patier, bs based on the arrangsment betwsen Ihe patient & ihe Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will
assuma soe & complete responsibillty of the tragtmenl & it's oulcome & safely of the patiant, and Koshika Foundalien will have no role ar respansibility

in the fraller.
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