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1)1 heruby confirm ihat all details in this Form aro Truo 1o the best of my knowledge. Any false stalement will render my Agpiication & ongoing assislance. ¥ any,
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2} | solemnly eonfirm that assistance, |f received from Koshika Foundation, will be usad only lor the “purpose”, as stated in this Form, for which such assistance

was requestad by me.
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AGREEMENT by APPLICANT ( sstus gn ®ut)

1) By affixing my signature or thumb improssion on this Form, | (Applicant) hereby agree & suthorise Koshika Foundation and It's Trustees 1o
use/publishiput-upreproduce my name, address, pholo & detalls of the “purpose”. for which such assistance is requestedigranted, through sny
miedium, including Bl not limited 1o vorbal, prinl, electronie, for soliciting donations for Koshika Foundation andior disseminating information about it's
pctivitiesfachisvemants. Such use of my photo & dotalls can be made by Kostika Foundation before or after my treatment or fulfément of the “purpose”
for which assistancs is baing requesied.

2) | (Applicant) lurther agres thatl ary such use of my name, addrosn, pholo & detalls of the *purpose”, for which such assistance (s requasted/granted,
will not sutomatically entitle me for receiving or continuing the said assistance. The decision for granting andlor continuing the assistance will rest solely
with the Trustees of Koshika Foundailon, and Iheir declsion ks this regard will b final and accoplable 1o me
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ﬂylﬂhinghﬂrm,ﬂlmﬂowmmshuhrrh mcammending this case/pationt far inancial assisiance from Koshika Foundafion, we
(Hospital) hereby affirm & accapt following.

1) that we relther are presently noe will in future avall of financial sesistance from another NGO or any other source, for the sams pofient/case, ad we ane
requesiing o gel from Koshika Foundation, to the extent that such assistanca (s granted by Koshika Foundation. If the requesied assisiance is nol granted
by Koshika Foundation, in part of in full, then the Hospital reserves IU's right 1o make up the shortfall from snother NGO or any other source. This
confirmation essentially states that the Hospital will not avall any duplicate assistance for the same patienticass from any other NGO or any other source
2) The sssistance from Koshika Foundation is only financial in nature. The choice of the ireatment/procedure advised/conducied by the Houpital on the
patient, is based on the armangement between the patient & the Hospéital, and |s in no way influenced by Keshika Foundation, Hence, the Hospital wil
ssuma sole & complets responsibility of the trestment & it's outcoms & salety of the patient. and Koshiia Foundation will have no role or responsibility
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