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2)1 solemnly confirm thil sssistance, If received fraom Koshika Foundation, will be used only for the “purpose”, ss atated in this Form, flor which such assistance
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for which this sssistance & requested.

1) 4 vitvwem wm f fis ye wreew @ il wd ondt faerer S el o sepe v wd ol B wfe il ferem oy wa g s s o 48 woen Foe wf = et )
2) ¥ pu W wemw ofn *wifew wwsten”, 3 @ w wh § gem swn ol vt oh o o fed fea e, W v e o w0 e b
3) 4 fie wow f e form v ¥ o vk w w3, T v W siew w e e Tl e et werd 6 3 6 B € ke 3 @ ol F
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1) By affixing my signalute or thumb impeession on this Form, | (Applicant) hereby agree 4 suthortss Moshiks Foundation and Il's Trustess 1o
uspubiish/put-up/reproduce my namo, address, pholo & detalle of the “purpose”, for which such assistance is requestedigranted, through any
medium, including but not limited 1o verbal, print, electronic, for soliciting donations for Koshis Foundation end/or disseminasting information about it's
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will nol automatically entitle me for receiving or continuing the said acsisianca. The decision for granting andfor contimang the assistance will rest solely
with the Trugteas of Kashika Foundation, and their decision is thin regard will be final and accaptablo to me.
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By affixing hereunder, signature of our Authorsed Signatory for recommaending this canefpatiant for financial assistance from Keshika Foundation, we
(Hospital) hemaby sMirm & accapl folowing:

1) that we neither am presantly nos will in future el of financlal assistance trom another NGO or any other source, for the same patent/casy, =5 we are
requestng ko get from Koshika Foundation, io the extent that such assistance is granted by Koshika Foundation. If the requested assistance i mal granied
by Koshika Foundation, in part or in full, then the Hospital resorves It's right to maka up the shortfall fram sncther NGO or any other source. This
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21 The assistance from Koshika Foundation is only financial in natufe. The choloe of tha trostment/procedure advised/conducied by the Hospital on the
pafient, I based on the arrangement betwean the patient & the Hosphtal, and Is in no way influencad by Koshiks Foundation. Hence, the Hospital wil
pssume sole & complets respansibility of the iroatment & it's outcome & safoty of the patient. and Koshika Faundation will have no role or responsibility

in the matter.
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