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1)1 risiety condiem hat s deteils in this Form are True 1o the best of my knowiedge. Any falee stalement wil render my Application & ongoing sssistance, # any,
ftale for repection/cancellaton

2}t salemnly confirm that assistance, if recelved from Koshika Foundation, will be used onéy for the “purpose”, as stated In this Foam, for which such assistance

wis requesiod by mea
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AGREEMENT by APPLICANT [ soives 57 %)

1) By aflidng my signature or thumd impression on this Farm. | (Agplicanl) hereby agree & authorse Koshiki Foundition and IUs Trustees lo
ubepublishiput-upireptodyce my name. address, photo & details of ihe ‘purpose”, for which such assistance is requesiedipranted. thiough any
medium, meluding bul not limited 1o verdad, prnt, elestronis, for soficlling donations for Koshiks Foundation andior disseminating information about I1's

aufitivs/achevarments. Such use ol my pholo & detals can be made by Koshiks Foundation before of afiar my treatmeni or fulfiment of the "purpose”
feoe which assietance |5 being reguesiad

211 (Appheant) furthar agree that any such use of my nami, address, photo & detadls of the ‘purpese’. for which such ssaistance is raquosted/granted.
will gt sutormatically entitfe me for recewing of continuing the said assistance. The decision for-granting sndier continuing the assislance will res! solely
with the Trustsss of Koshiks Foundalion, mnd their dactsion s this regard will be final and scceptable to me
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By aflinng hemunder, sgnature of out Authorised Sigratary for recommanding this caselpatent for inncisl assistance from Keshika Foundation, we
(Hospits) erady affirm 4 accepl following.
1) it we rnthar are prouondly mos will in future avall of firanciad assistancs from another NGO or ey clher source, lor the seme pabent/case, as we are
raquircting 1o gt from Koshics Foundafion, 1o the extent that such assstance is granted by Koshia Foundation. |f the requesied assistance i nol granted
by Koshiks Foundation, in part or in full, then the Haspim| reserves |'s right 1o make up the shortfall from ancther NGO of any olhet source. Thin
confirmation essentiatly states thet the Hospaal will not avail any duplicate sssistance for the same palieniicase from any other NGO or any other source
2] The assistance from Koshika Foundation s only financial in nature. The choloa of ihe restment/procedure advised/conducied by ta Hospilai on the
patient, s based on e arrangement belween the patient & the Hospital, and is in no way nflusnced by Koshika Foundation. Hence, e Hospital will

nssume sole A complels responaiility of the irsatmant & iU's oulcome & safely of the patient, and Koshika Foundation will have no role or respongibity
ir e matter
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