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1) I hereby confiom hat of details in this Form are True to the best of my Knowledga. Any false statement will render my Application & ongoing asaistance, if any,
llabls for rejecbonicancataticn.
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1) By affixing my signaturé or thumb impressian on ths Form, | (Apglicant) hereby agree & suthorise Koshika Foundation and I's Trustees lo
usa/publish/put-upireproduce my name. address, pholo & detaits of the “purpose”. for which such assistance is requested/granied, Ihrough smy
medium, including bul not limited to verbs!, print, electronic, for soliciling donaticns for Keshike Foundation andfor diseeminating information about it's
acfiviiesfachievements. Such use of my pheto & delalis can be made by Koshlka Foundation before or after my treatment or futfilment of the "purpose”
for which assislance |s being requesied
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will not automatically antiike me for receivieg or conbinuing the said assstance. The dedlsion for granting and'or continuing the assistance will rest solsly
with the Trustees of Koshika Foundation, and thair decision is his regard will be final and acoeplable to me,
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AGREEMENT by HOSPITAL (¥mmm w0 W)

By alfiaing hareunder, signalure of olr Authorised Signalory for recommending this case/patient for finsncial assistanca from Koshike Foundation, we
(Hospital} haraty affirm & accept following:

1) thst wi maither are presently nos will In fulure avall of liranckat assislance from another NGO or gy ather soufca, for the same patienticase, 85 we a7
requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation, If the requesied assistance is nol granted
by Koahika Foundation, in part or in full, then the Hospliol reserves it's ight 1o make up the shortfall from anothar NGO or any olfer source. This
confirmation essentially states that the Hospital will not avail any duplicate assistance for the same patlenticase from sny other NGO or any other source.
2} The assistance from Koehika Foundation ie only fingncsal in nature. The choice of ihe Ieatmentiprocedurs advisediconductad by the Hospital on the
patiant, is besed on the arangemant batween the patient & the Hospital, and s in no way influenced by Koshika Foundation, Hence, the Hospital will
assume sols & complete responsibility of the treatment & I('s cutcome & safety of the patient, and Koshika Foundation will have na role or responsibility
In the matter,
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