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11 | heredy confirm that all details in this Form are Trae 4o the best of my knowledos, Any fBiee statement wil render my Application & angalng
lfable fur rejecionleanceiiation, :
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AGREEMENT by APPLICANT ({sive @ =)

1) By allixing my sighalure or thumb imgression on this Form, | (Applicant) hereby ogree & sithoriss Koshiks Foundation and i Tristoes ta
uUselpublishiput-Lp/raproduce my name, address, pholo & delalls of e “pumose”, Tor which such assietance is requestedigranted, through any
medium, [nciuding but not limited (o verbal, print. slecironic, for saliciling donations for Koshlks Foundation andior disseminating Information about it's
acivitiesfachiowemants. Such use of my photo & detsils-cen bo mode by Keshila Foundation befars or after my trastmen) ar fulfiiment of the "purposa”
for which asslutance |s balng requested,

2} 1 {Applicant) further agres that sny such usa of my name, address, gholo & detalls af the “purpase”; far which such asslilance s raquestedigranted,
will not automatically entitfe mo for recafving or confinuing he-said sssi=tance. Ths decision for graniing and/or continuing the assistance will rest solsly
with the Trustoes of Koshihe Foundation, snd their dacision | this regard will be final snd acceptatde o me.
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AGREEMENT by HOSPITAL (wewma 7 =)

By affixing hereunder, signalure of our Authorised Slgnatory Tor recommanding this case/patiant for financial assistance from Koshiks Foundation, we
‘{Hospital) hereby affivm & accep! following:

1) thst we nefiner are presantly nor will In future svail of insncial sssistance fram snother NGO or-any other sourcs, for the same pallentcase, as-we are
requasting 10 gal lram Koshika Foundation, 1o the sxtant that such assistanes Is granted by Koshilks Foundation, If the requested asslslance s nal granted
by Koshlka Foundation, In part ar 1 Jull, then the Hospiial resarves it's right to male up he shonfall rem anotiser NGO or any stha: source, This
confirmation essenlizlly statas thal the Hospital will nat avall any duplioete essldtence for the same patianticaca from any athar NGO or any other source,
<) Tha assielancs from Keshika Fauteation fs only financial in nature, Tha choice of the treatmentiprocedurs advised/conducted by the Hozpital on the
patient, is based on the arangement between the patienl & the Hoapllsl, and s In fio way Influencad by Koshika Foundation. Hance, the Hospitat will
assume sole & complets rasponeiblity of the treatment & IUs oulsome & sately of Ihe peliant, and Koshika Feundation will have ho role o rasponE:blity

in e mather.
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