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1) | horedy confirm that all detads In this Farm are True 10 the best of my knowledge, Any false statement will render my Application & ongong
lable for rejection/canceliaion

2) 1 solermedy confiem that assistance, If recefved froen Koshina Foundation, will be used only for the “purpose”, 88 stated in this Form, for which such

was roguested by me

3) 1 horedy condem that | have 6ot & will not in future, avad of mimbursement, in paet or in full, from any other sourceismployeriinsurance company, of the

for which this assiilance is roguested
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AGREEMENT by APPLICANT (setcs o0 wid)

1) By affiang my sigradure or thumb mprossion on thes Foem, | (Applicant) hereby agree & suthorise Koshiks Foundation and s Trusiees 1o
use/publahiput-upreprodace Mmy name, address, photo & detads of the “purpose”, foe which such assislance i requestodigranied, thvough any
medam, including but not imiled o verbal, ponl, alectronic, for soliciling donations for Koshika Foundation anddor disseminating information about I's
activwios'achiovoments. Such use of my pholo & detalls can be made by Koshinas Foundation before of after my reatment of fuiment of the “purpose”
for which assestance is being requasied.

2) 1 (Apphicant) harther agroe that any such wse of my name, address, pholo & dotads of the “purposa”, for which such assistance is requestedigranted,
will not automatically entitie ma for receiving or conlinsng the said assistance. The decision for granting and/or continuing the assistance will rest solaly
with the Trustoes of Koshika Foundation, and their decision is this regard will be final and acceplable to me
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AGREEMENT by HOSPITAL (wismm g win)
By alfudng hersunder, signature of cur Authorised Signaicry for recommanding this caso/pationt for financal assistance from Koshika Foundation, we
(Hoaspita!) heredy ufirm & accept following:
1) hat we neither are presendy nor will in Ature avad of finandial assistance from anothor NGO or amy other source, for the same patent/case, as we ane
raguesting 8 get from Koshika Foundalion, 10 the extont that such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Founcation, in par oc in full. then the Mospital resorves @'s right %o make up the shartiall from anather NGO or any other source. This
confirmation essendlaty siales that the Hospital will not aval any duplicate assistanco for the samo patient/case from any other NGO or anry other source.
2] The assistance from Koshika Foundation is only financial in nature. The choice of the treatmentiprocedure advised/conducied by the Hospital on the
pationt, 1 basod on he arangement between the patient & the Maspital, and is in no way fluenced by Koshika Foundation Hence, the Hospital will
assumeo sole & compiete responsibibly of the treatment & I's outcome & safoty of the patient, and Koshika Foundation wil have no role or responsibilty
in e matter
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