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ﬂmﬁmm’“ﬁhm Form are Tree to the best of my knowledge. Any faise statement will render my Applcation & ongoing assisiance, If any,
i for rejectionicancella

2) 1 solemnly confirm that assistance, i received from Koshika Foundation, will bo used anly for the "purpose”, a8 stated in this Form, for which such assistancs
wiks reguesied by me

3] | herety confirm that | have not & will not in tuturs, svaill of resnBursement, in part or i full, from any other source/employerinsurance company, of the amount
Tot which thin assigtance ls requisted
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AGREEMENT by APPLICANT (smew g0 W)

1) By affiing miy signalurs of thumb impression on this Foem, | (Applicant) heraby agroe & authorise Koshiks Foundation and It's Trustess to
use/publish/pul-upiraproduce my nama, sddress, pholo & details of the “purposa”, for which such assislance is requesiedigranied, Brough any -
migdiurn, including Bul not limised 1o verbal, print, electronic, for soliciting donatiens for Keshika Foundation and/or disseminating Information about it's
scivitios/achievaments. Such use of my pholo & detalls con be made by Koshiks Foundation balore of afer my Irestment of fulfliment of the “purpose”
for which assistance is being requestad,

211 (Applzant) further agrae that any such use of my name, address, photo & detadls of the “purpose”, for which such assistance is requestedigranted, |
will nal sutomatically antithe me lor recaiving or conlinuing the sald assiztance. The decision for granting andior continuing the aasistance will res! solaly
with the Trustess of Koshiks Foundation, and thair dectsson ks this regard will ba final and sccepiable to ma.
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AGREEMENT by HOSPITAL (wewms g win)

By alllxing hersundes, signature of our Authorised Signatory for recommanding thin case/pationt for financial assiitance from Koshika Foundaton, we
(Hospitsd] hereby &ffirm & accep! following:

1) thal wa nolther are presantly nor will in fulure avall of financil sssistance from anothes NGO or any other sourca, for he same palentcase, Bs we ale
mwplmmu Foundation, to the extent that such assistance is granted by Koshiks Foundation, H the rnequested assistance is nod granted
by Koshika Foundaiion, in par or in lull, then the Hospital reserves it's righl 1o moke up the shortfall from another NGO of mny olher source, This
confirmation essentially states thal the Hospital will not avail any duplicats assistance for the same patient/cass from any other NGO or any ofher source
2) Thi nssistance fem Kodhika Foundation i only inancia| in nature, This cholos of the treatment/rocedurs sdvised conducted by ihe Houpital an tho
patian), is hased on the arrangemant betwesan the patlant & the Hospltal. and is in no way influenced by Koshika Foundation. Hence, tha Hospétal will
assumis sols A complols responalbiity of the treatment & Uy outcome & safety of the patent. and Koshike Foundaton will have no rale o reapcnaibililty
in thi matiar :
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