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1)1 by canfirm hat 37 details i this Fomn gre True 50 the best of =y knawfedge. Any falss sislament wil render my Applicason & orgoing assstance, If any,
lietie for rejettonicandelaton,

2 1 solemnly confirm thal sssistsacs, @ recoived from Kzshika Foundation, wil be ussd only for the “purpose”, as stated i this Form, for which such assstance
was rquesed by ma.
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1) By affadng my signaluss or tumb Imarassion on s Fome, | (Apalicant) hereby agres & authanse Kashika Founcation avd it's Trustoes 1o

o publishput-upreprocuca my nemo, address, phels & detalis of tha “purpose”, for which such assitance S roguesiedigranied, Hirough any
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2) 1 {Aogiicant) furthar agroe that any such use of my name, acdress, photo & dotai's of $0 “pumese”, for which such assistance is recuesiecigranted,
will ot sutomatically ontile me for receving o continuing tha said assistanco, The docision for granting antier contiauing the assistance will rest solely
with the Trustoes of Kosalka Feendation, and meir cecision s this regard will be fesl and scceplabla t2 me.
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AGREEMENT by HOSPITAL (T7T= I =r)
By affixeng hersusder, sgnalure of our Autheased Sigratory lor recommending this caseipalient for financial sssistance from Koshika Foundation, we
{Hospitel) hereby affirm & sccept foliowing:
1) Sl we nailher are prasently rar wil in future eval of finsncial assistance lroee another NGO er any olhar source, for the same petlenttese, 85 we &
rezuesting to o3t from Kashica Foundation, to the extent that such assistence 15 granted by Koshika Foundaten, i the requestod assisianze is nat granted
by 4ashie Foundation, in past er in U, then the Hospital rasecves it's nght to make up the shonfall fom ancther NGO o sny othar sourea. This
confitmatian essenlially states hal the Hospzal will nat aval any deplicsic assistance fer the same patianticase from any cther NGO of say othor sourcs.
2) Tra sssstance from Kashika Foundalion is anly fnancial in nsturs. Tha cholcs of the treatment/procadure advisediconcucted by the Hospital an the
padent, is based on the arrangement betwaen tho pationt & tha Hospital, and is  no way Influenced by Kostiks Foundation, Hence, tha Hosptsl will

assumo soip & compilels respasaiblity of the ragiment & it's ausciond & safoty of tho pationt, and Koshika Feundstion will have ns rode o responsinlify
In ha matar.
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