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1) | hevaby confirm tnat all detsits in this Form are Trus to the best of my knowledge. Any false statement will render my Application & ongoing assistance. if any,
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2) | salemndy confiem that assistance, Il recelved from Koshika Foundation, will be used anly for the "purpase’, as stated In this Form, lor which such assistance
was reguesied by ma.
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AGREEMENT by APPLICANT (swiew g0 %)

1) By aMixing my signalure or fhiumb impression on Ihis Form, | {Applicant) hereby agres & authorize Keshika Foundation and il's Trusiees to
use/publishiput-upireproduce my name, eddress, phota & detsils of the “purpase”. for which such asesiance is requested/granted, through any
medium, including but not limited to verbial, print, slectronic, for soficiting donations for Koshika Foundation andfor dissaminaling informalion aboul s
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AGREEMENT by HOSPFITAL (Wems g1 7F )

By affiming hereunder, signature of our Authorises Signatory far recommending Ihis case/patient for inancial assistance from Koshika Foundation, we
(Hespital) haraby affirm & accept foflowing:

1] that we neither are presently nor will in future avall of financial assistance from ancther NGO or any other source, for the same patient/case, as we are
requesting to get from Koshika Foundation, to the sxlent that such assistante is gfanied by Koshika Foundation, If the requested assistance is nol granted
by Koshika Foundation, in part o in full, than the Hospltal reservas It's right to'mske up the shorttall from anather NGO or any ofther source, This
confirmation essentially sistes that the Heospital will not avall any duplicate essistance for the same patient/case from any other NGO or sny othar source.
2) The assistance from Koshika Foundation is onfy financial in nature. The cholce of the treatment/procedure sdvisediconducted by the Hosplial on the
patient, is based on the arrangament batwesn the patisnt & the Houpital, and is in no way influenced by Koshikn Foundation. Hence. I Hosgital will
assume sole & complete responsibility of the treatment & if's outcome & salety of the patlent, and Koshika Foundstion will have no role or responsitility

in the matier.
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