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1) | horoby confiem that af detads in this Foem are Truo 10 the best of my knowledge. Any Talse statament Wil ronder my Applcation & ongoing
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3} 1 heroby confiem that 1 have not & witt not in futuro, avall of rembursement, in part of iIn A, from any other scurcolonpioyefinsumance company, of the

for which this assistance s requesied
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AGREEMENT by APPLICANT {mrigs gu #0t)

1) By affivng my signature or thumd imgression on this Form, | {Apgiicast) hereby agree & authorise Kashika Foundation and It's Trustees to
use/putdshiput-upireproduca my name, address, photo & detalls of the “purpose”, for which such assistanca i requesled/granted, through any
modium, Including but not kenilod 10 vorbad, prind, alectronic, for soliciting donations for Koshita Foundation andior disseminating infoemation about it's
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AGREEMENT by HOSPITAL (v U0 waT)

By afixing hereunder, signature of cur Authoeised Signatary for recommending this case/patied for financial assistance from Koavka Foundation, we
{Hoapital) hecoby alfem & nccapt ollowing:

1) that we neither are presently noe will in Suture avall of Snancial assistance from ancther NGO or any other source, for the same patient'case, as we sre
requeating 10 get from Koshikn Foundation, to the extont that such assisiance is granted by Koshika Foundabon  the requesied assistance i nol granted
by Koshin Foundation, in part of in full, then the Hospital reserves it's fight 15 make up the shortfall from ancther NGO or any other souece. This
confirmation ossontially stutes $iat the Hospal will not avall any duplicate sssistance for the same patigoticase from any other NGO o any other source
2) The aasistance from Koahiks Foundafion |s only financial in nature. The chaice of the reatment/procedurs advised/conducted by the Hosptal on the
potent, s based on e arrangement botwoen the patient & the Hospital, mod is in no wary influenced by Koshiks Foundation. Hence, the Hospitad wil
pssunw soe & complele responsitiily of the rastment & It's outcome & safely of the paliont, and Koshika Foandasion will have no rofe of responsidiity
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