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1} 1 hargby canfimm that all details in this Furm are Trus to the best of my knowledge, Any false statement will render my Application 3 oring assislance, if any
liabla for rejection/cancelation.

21 | sobermnly confirm that assislance, it received from Keshika Foundation, will be used onky for the “purpasa’, as stated in this Form, for which such assistance
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AGREEMENT by AFPLICANT [ spav TH %)

1} By affixing my signature or thumb Impression on this Farm, | (Applicanl) hetaby agree & aulhoriss Kashika Foundation and it's Trustees 1o
uselpublish/pul-upfrepreduce ry name, address, phatt & delails of the “purpase”, for which such assistance is requesladigranted, Ihrough any
medium, incleding bul not imlled lo verbal, print, electronic, for swigling donalins for Kpshlka Foundation andfer dissemineting infarmation aboul it's
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will nol autometically enthla me far receiving or continuing the said asslstance. The decision far granting andfar manlinuing the assistanca will rest zolely
with 1he Trustess of Koshika Foundetion, and ihair decision is Ihls ragard will ba final and acceptable o me
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AGREEMENT by HOSPITAL {¥TTTA BT 0}

By affucag hereunder, signalure of gur Athorised Signatory for resommending this cesedpetient for financial assistance fram Koshika Faundation, we
(Hospltal) herety affirn & accepl foflowing:

1) thial we naither are presently nor will in future avail of financial pssistance fom anciher NGO or any over 5oulce, Tor the same palient/case, @s we ore
requesiing & gel from Koshika Foundation, o the exterd thal such assistance is granted by Koshika Foundation. If the requested assistance is nol granted
by Koshika Foundation, in part or in full, then the Hespital reserves IUs right to make up the shortfall from anothar NGO or any other source This
confirmation essentially siales ihal the Houpital will not avail any duplicate sesistence for the same pallenticass from any other NGO or amy alfher source
7] The assisiance Irem Koshika Foundation is only financial in nalure. The chajce of he beatmentprocedus advisediconduciad by the Hosgital on the
patient, | based on the amengement between the patient & Ihe Hospilal, and is In po way Infiuenced by Keshike Foundation. Hanca, the Has pital will
assume sola & complele responsibility of the reatment & i's cutsome & safaty of the patient, and Koshlka Foundation will have no rofe or responzibility
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