APPLICATION FORM FOR ASSISTANCE (Healthcare)
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‘4) | heroby confiem (hat o Cotadn i this Form ara True to the best of my knowledge. Any fatse stasemant wil rendor my Agpication & ongoing assistance, f any,
Rable for rejectionicancellation.

2) | solemoly confem that sasistanca, i recelved from Koshika Foundation, wil be used only for the "purpose”, an stated in this Form, for which such astistance

was roquasiod by me.

3) | hareby confine Sl | have not & will not in fubure. avail of reimbursemant. in part of in A, from any otver sourcaaMpIOYBTIPALIANCS COMpaRTY, of tha amourd
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~ AGREEMENT by APPUCANT (suics g %01)

1) By affoung my wgnatueo of thumb impredsion on this Form, | (Applicant) hareby agroe 8 authorise Koshia Foundation and it's Trusises to
uselpublishiput-upiroprodoce my name, address, photo & details of the “purpose”, for which such assistance is requestedigranted, through any
medium, inckuding but not Smstod 1o vorbal, prnt. electronic, for sciiciting donations for Koshika Foundation and/or disseminalng infoemation absout It's
acirdlios/achievements. Such Use of my photo & details can be made by Koshika Foundation befoce o aflar my Weatment o fulimant of the “purpase”
for which assistance ia being roquesiod

2) | (Applicant) furthoe 6gree that any such use of my nama, address, photo & detals of the “purpose”, for which such assistance is requestedigrantod,
will not sutomatically eniitie me for receiving or conimuing the said sssistance; The decision for granting andior continaing e assistance wil rest sclaly
with the Trustoos of Koshka Foundaton, and their decision i this regard wil bo final and acceptabie o mo.
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By affixing hareunder, signature of our Authoeised Signatory for recommanding this casa/ipationt for financial assistance [rom Koshika Foundation, wa

(Hospital) heroby affims & accopt Sollowing:

1) that we netho! are presenily nor wil In futurs avall of Snanclal assistance from ancther NGO or mery other source, for the same patient/case, as we are
10 got rom Koshika Foundalicn, (0 the exient ihal such assistance i granded by Koshika Foundation, If he requesied assistance is nol granled

by Koshika Foundation, in part or bn Iull, then tha Hospital reserves It's right 1o make wp the shortfall from another NGO or any other soutce. This

confiemason siates thot the Hospeal will not avall any duplcalte assistance for the same pationbicase from any oher NGO or any othes source.

2) The assistance froo Koshika Foundasion Is only Snancial in natura, mmaummmmwmm

patiant, is based on the arangement bitwaon e patient & the Hosplai, and |s i no way influencad by Koshika Foundation. Mence, the Hospital will

" assume soie & complole responsiity of the troatment & It's outcome & salety of the pationt, and Xoshika Foundation will have no roly o responubility

i D matter.
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