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1] | hereby oonfirm that ol detalls in this Form are Truo 1o the best of iy knowlesge. Any false statement will randor my Application & orgeing aesistence, IF sy,
lable for rejeeton/cancalialion, ;
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AGREEMENT by APPLICANT (smem om0 1) :

11 By allling my signature or thurmb impression on this Form, | (Aoplicant) hercby agres &-authorise Koshika Foundation sad it Tiustass &
usRiplbishiput-ipireproduce my'name, oddress, pholo £ datafly of the “purpose”, for which such nesistance is requasied/grantnd, hrough any
medium, inciuding bul not limiled: tn verbal, print, sldctronic, for soliciting donations for Kostika Foundation andler dinseminating informiion fbout I's

acliyillestashisvomants. Such use of my phelo & detels can be made by Koshika Foundetisn before or after my tresimant o fuifilinent of the ‘purpose’
far wilen paslstangée s balng raguesioed.

2 | (Applicain | urther agme (Rat any duth ueo of iy name, address, photo & dalalls of the “purpey”, for which sich aemstance Is requentad granted,
will nal auigmabcally enfitle me for receiving o continuing the g5 assistance. The decislon Tor graniing andfor confinuing the askbstnnes will rpet soisly
wWith the Trugtnes of Keahlke Foundation, and thair decision is this regard will bo final and accontabie to me.
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AGREEMENT by HOSPITAL (wenws g =)

By affiklng hetundes, slignalure of our Autherlsed Slghstory for recommeanding this caspfpatiant for financel assistopce from Koshika Foundniion, we
(Hospital] herepy affirm & accept fnllowing:

' st e ether ane predaently Har will in hiture avall of flimncial nssistance fram snather NGO or sny plher sgurce, for the same patienycass, oy we i
raguiesting to yst from Koshika Foundation, to the sxtent thel such sssistance in granted. by Koshika Foundation, I the raquesied assilinen s not grantesl
tiy Komhitha Foundation, in peet or in full, then the Hospital reserves its right fo make up thi shorfall from anathar NGO of any other noursa. This
confifmation essentially statgs that the Hoapital will nol avail any duplicate assistehce for the same patlenticase Trom any othed NGC o s aithin saurcs
2) The aaslsance from Koshika Foundation |5 only financial in rature, The choice of the treafmentproopdure advisediconduciod by the Hobpils! on the
tiatlenl. |s hased on the arrangament batwesn the patient & the Hospital, and is In no way inflisnced by Koshlks Folndaton, Hance, the Hompital wil
azsume acle & compleds respansibility of the-treatment & |f'e outcorms & safely of the patienl. and Koshika Foundalion wil hini to mole or tespngibiity
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