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1) | hereby confirm that &l details In this Form are True to the best of my knowledge. Any false stalamont will rander my Application & ongoing assistance, [ any,
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2) | salemnly confirm tha! assistance, if received fram Koshike Foundstion, will ba usad only for the *purpase”, s stated In this Form, for which such essistance
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1) By atlixing my signatufe or thumb imprassion on this Form, | {Applicanit) hereby agres & mihoriss Koshika Foundatlon and it's Trusiess (o
use/publishiput-upiropreduce my name, address; photo & detalts of the ‘purpose”, for which such assistance is requestedigrantad, through any
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AGREEMENT by HOSPITAL (womm gm wur)

-assume sole & complzts responsiblity of the treatment & I's outcoma & sataty of the patient, and Koshlke Foundation will have no role or responsitiiity

By affixing hereunder. signature of our Authorsed Signalary for recommending this case/palient for financial asslstance from Kashika Foundation, we
{Hespital) heredy affirm & eccept fallowing:

1} that we neither are presently nor will In lulire avall of finsnclsl asslstance from anather MGO or any other solires, for the same patlent/cese, as we are
raguasling lo gt fram Koshtka Foundalion, to the oxtent thal such assistance is granted by Koshila Foundation. I the requested assistance is not granted
by Kashika Foundallon, in part o In full, then the Haspllal meerves IUs rdght to make up the shorfall from anether NGO or any other source. This
confirmation essantially states that e Hospital will not avail any duplicsle assistancs for Ihe sama patisnticzas from any other NGO or any other gource.
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paiisnt, is based on the arangement batwaon tfie patient & the Hospital, snd 18 in no way influenced by Koehike Foundation, Henice, tha Hospital wil

in the matter,
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