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1) | horehy eonfiem that 4l detzlls (s this Farm are True to the best of iy knewiedge, Any falde slslement will renter my Applisation & ongoimg assistance, IF oy,
|imtile for rejpotion/concallaton,

2} | neternrly confirm thal sssistance, if received from Rostitka Foundation, wil ba used oniy tor the “purpese’, as stated In this Form, for which such nssistance
wiaa reguosted by me.

3V hereby confirm thal |'heve net & will not in fatne, avall of reimbursarment, o g of inglull, from any oiher sowcafemplayarinsurance company, of Me pmoun
fizrwhileh this assistances i rogiesiad
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1) By affimg my signature or thumb impression on this Form, | (Apphcant) herely agrog & suihorise Koshiea Foundation and it's Tridioos 10
usal pblishipul-upirepraduce my'name, addresa, photo & detalls of the "purposs”, oy whlch such assitance i reuislediprani=a, IMough any
iadium, Inetiding but Aot imited ta vernal, peind, slectranic, for soliciting donaticne for Kaahika Foundation and/ar disseninating infarmation aboul s

activiinsashiovements, Buch uss of my photo & detailscan Be made-by Koshiks Foundation befors: or afizr my theatment or fuilimasnt of the "purpeia”
fof which assistance s baing requested.

210 | Applicant) furthor agrae thal any such uss of my name, sddreas, photo A detslls af 1he ‘purpose”, for schich suGh asslstance ls requastedigianied,
will it ‘s Lornatically mntite me for fecalving or continuibyg the sald sEsigtants: The dedalon for granting and/os cantinuig the essistance will rost dsalsly
wiin Mo Troplaes of Konhika Foundation, and their decision s this rogacd wifl ba final and acceptsbie to me
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AGREEMENT by HOSPITAL (weqam i W)

Sy ffixitig heveunder, sigrmtlre of our Authotised Signatory for recommending thill casaipatient for financal asaistance Irom Koshika Foundilion. wi
[Husplial] heieby affirm & accept lallowing.

1) that wa neithes @ presently nar will in Tutyre avall of finppoial nssistance fram another NGO of any ather gource, fof the same pulenlcage, ils we s
requesting o gat from Keshin Foundation, o the sxtani that such asslstance s granted by Koshlks Faundstion. I ihe relueatod sssistanca s sibl granled
by Kostika Foundation, in pan ar in fuil, then the Hospiiat reeerves iU right to make up e shortiall from anatnar NGO or any ier source. This
canflrmistion sssentialy states thit me Hosgital will not guall sny duslicate senistinoe for the same palienticase from any othor NGO o dny othof Bourge.
] The ansistance from Koshikn Fapndation isanly finangial in nature, The choden of the trestmentprocedure advissdicanductsd by the Hosptal on tho
patiant. s bosed on the srangemeant batween the pallent B the Hospital, a0d is 0 po way Influrnned by Koshies Foundution. Hence, he Hipliil il
e sole & compiate responsibility of the trestrmen & (' ouwloome & satety of the pabent, and Koahika Foundabon will kave no roje on responsibiity
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