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1) | hareby confirm that all detalls in this Form are True 10 the best of my knowledge. Any falso statement will roncer my Application & ongoing assisil,
Rabio for repecton/canceliation. )

2) | scleennly confiern that assistance, If recaived fom Koshis Foundation, will bo used only for the “purpose”, as stated in this Form, for which such

wia requesind by me
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AGREEMENT by APPLICANT (snies pu %01)

1) By affiang my signature of thumb impression on this Foem, | (Applicant) hereby agros & authodse Koshika Foundation and it's Trusiees 1o
use'publishputupireproduce my name, address, pholo & detads of the “purpose”, for which such assistance i requesied/granied, through any
medum. incuding but not limited 10 verbal, print, Blectronic, for solicing donations for Koshika Foundation andlor disseminating information about It's
activities/achievemants. Such use of my photo & details can be made by Koshika Foundation before or alter my treaiment o fuliment of the “purpose”
for which mssstance s being requested
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AGREEMENT by HOSPITAL (s 00 wX)

By aflixing hereunder, signature of our Authonsed Signatory for recommending this case/patient for financial assistance lrom Koshia Founcation, we
(Hospital) heroby affirm & accept following:

1) Pt we noithor are peesently nor will in future avad of Nnancial assistance from another NGO or any other source, for the same patientcase, as we are
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by Koshika Fourdation, in part of in full. then the Hospital reserves It's right 1o make up the shortfall from another NGO or any other source. This
confirmation essentisily statos that the Hospital witl not aval any duplicate assistance for the same pationt/case from any othor NGO cr any olher source
2) The assistance from Koshika Foundation is only financial in nature. The choice of the traatmentiprocadure advisediconducied by the Hoapital on the
patient, is based on the armangement between the patient & the Hospital, and is in no wary influenced by Koshika Foundation. Hence, the Hospital will
assume scle & complote responsibilty of the Yoatment & it's culcome & safety of the patient, and Koshika Foundation will have no role of respongibity
n the matler.
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