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1) t nerebyy confirm that all details in this Form are True to the best of rry knowledge. Any false statement will render my Appication & ongoing assistance, If any,
ladie for rejection/canceiaton,

231 soemely confirm that assistance, if received from Koshiks Foundation, wil be used only for the "purpose”, as staied in this Form, for which such assstance

way roquesied by me.

3)1 nereby confiem that | have not & wil not in Riture, avad of nembursement, in pant or in full, Trom any other source/empioyarinsurance company, of the amount

for wiveh this Ss3issance is requostad
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1) Ly sffieng my signature or thumb impression on this Form, | (Appicant] haredy agree & authcrise Koshika Foundation and it's Trustess to

U0 udEShpUl-URTeprOdUCe My name, 3ddress, photo & detsds of the “purpose”, for which such assistances is requestedigranted, through any
medum, including dut nat limited to vecbal, prnt, electronic, for soliciting donations for Koshica Foundation andior disseminating information about it's
activtes/achiovements. Such use of my pholo & details can be made by Koshia Foundation bofora o aftor my reatmant or fulfliment of the “puspose”
for wihneh assistance is being requested.

2) | (Appiicant| further agree that any such use of my name. addross, pholo & dotas of the “purpose”, for which such assistance 13 requosied/graniod,

will not automatically entitie me fo¢ recelving o continging the said assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustees of Koshia Foundation, and thee decision is this regard will be Snal and acceptatie to me
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AGREEMENT by HOSPITAL (¥wms g %00)

By attxing hareunder, signature of our Authorisad Signatory for recommending INs case/patiant for finanoal assstance from Koshika Foundation, we
(Hospital) heraby offum & accept following!
1) that we neither are presantly nee wil in future svall of Smancial assistance from anciher NGG or any olher source, for the seme patienticase. as we are
1o get from Kashika Foundation, to the extent ihat such assistance is granted by Koshika Foundation. f the requestad assistance is not granted
by Koshita Foaundation, in part or in full, then the Hosptal resorves it's right to moke up the shoatfall from another NGO or any other source. This
confematon gssantally statas that tha Hesptal will not avall any duplicate assistance for the same patienticasa from any other NGO or any other source.
2| The sssistance krom Koahika Foundaton s only fmancial in nature, The cholcs of the treatment/procedure advisediconductad by the Hospial on the
pationt, is based on the arrangement between the patient & the Hospital, and s i no way influonced dy Koshika Foundation. Hence, the Hospital wel

assume sole & complete responsiity of the ireatment & it's autzome & safaty of ihe patient, and Koshika Foundation wil have no role of responsiity
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