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1) | horeby confem that sl detals in this Form are True 10 the dest of my knowledge. Any faise statement will render my Application & ongoing assistance, If any,
hable for rejectionicancotation

2} | sclarmnly conflem that assistance, If received from Koshia Foundation, will be used only for the "purpase’, as stated in s Form, for which such nssistance
wits froquested by me,

3} | noreby confirm that | have not & will not in future, avad of reimbursemaent, in part or in full, f'om any othar scurca/ampicyee/nsuranca company, o the amount
for which this assistance is requested.
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1) Ly affxing my signature or thumb impression on this Form, | (Applicant) hereby agree & authonse Koshika Foundation and it's Trustoes 1o

use:publish/put-upireproduce my name, address, photo & details of the “purpese”, for which such assistance is regquestodigranted, theough any

matum, ncioding butl not limited 10 verdal, print, electronic, for soiciting donations for Koshika Foundation and/or disserunating information about 1's

actabes/acheevements, Such use of my photo & dotalls can be made by Koshika Foundation before or after mry treatment or fulfimant of the “purpose”

for wheh asssstance is being requested

2) | (Apphicans) burthor agree that any such use of my name, address, photo & details of the “purpose”, for which such assistance is requestedigrandod,

will not sutomatcally entitle me for reconing or continuing the said asssstance, The docision for granting andlor continuing the assstance wil rost solely

with the Trustees of Koshika Foundation, and thair decision is this rogard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (vwmm g0 ST7)

By affiong hereunder, sighature of cur Authorisad Signatory for recommaending this case/patient for financial assistance from Koshika Foundation, we
(Hospital) horeby affrm & accept following:

1) that we noither are presently noe will in future avail of financial assistance from another NGO or any cthor source, for the same patient/case, as we are
requesting 10 got from Koshika Foundation, 10 the exient that such assistance is granted by Koshika Foundation, If the roquested assistance is not granted
by Koshika Foundation, In part of in full, then the Hospital reserves &'s right to make up the shortfal feom ancther NGO or any other source. This
confirmation essentially states that the Hospital will not avail any duplicale assistance for the same patieaticase from any ofher NGO oe anry olher sowrce
2) The assistance from Koshika Foundation is ondy fmanclal in nature. The choice of the tresimentpeocedure advisad/conducied by the Hospital on the
patient, is based on the arrangement batween tha pasient & the Hospital, and is in no way influenced by Koshika Foundation. Hance, the Hospital wil
sssume sole & completo responsidility of the treatment & It's owicome & safely of the patient, and Koskaka Foundation will have no role or responsibility
in the matier.
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