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2| sclemnly confirm thal nssistance, f recaived from Koshics Foundaton, wil be used only for the "purpose”, 83 stated In this Form, for whech such essstance
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1) By alfixing my slgratura o thumb improsson on this Farm, | {Appiicant] bareby sgree & sulhoriss Koshica Fourdstion and it's Truslees w
uselpublisrvput-yplraproduce my name, sddrass. photo & datails of the "purpose’, for which such assislance is requestedigeaniad, through any
radiam, Inciuging sut nol imied 12 vertal, prt, siecironic, for solciing donaticns for Koshika Fourdalion andiar dissaminating information aboul it's
activiieslachisvemernts. Such uss of my pholo & detais cen be made oy Koshiks Founcation before or atier my treatment or Aufiiment of the “purposs”
for which assislanse is being recuesied,

21t {Applicant} further agroa kot any such use of my name, addreds, pholo & detals of the "purpose”. for which such a3aislancs & requastedigrantsd,
wil not automatically enliths me for roceiving or cortinuing the said sseistarce. The decision for granling andiod continuing the assistance will rest solely
with tha Trusteas of Kasniks Foungatian, and their decision is Ibis rogard vl ke final and acceptabls Lo me

1) TR T e § S w w A, A (k) A e S Y s f Yt writ o aed et w sfes w § fF S0 s,
T, w13 At ® e m om F < ¥ 5w TR S, TR, ITnT Rt § 3 e sioamfest w8 ford S @ v gee

F vt Wt % S sfee 1 3 vy W frwen St yEm ® v T we A w6 g Csts wedet o s s §

2) % (sies) w9 @ e fE S0 aw, o, w s feem ot S5 e R Il @ v R w T W v i e @ e o

“Hlew " W e =it = S s 2 et gl
> thoHJeﬂ?

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
AGREEMENT by HOSPITAL (¥ES9a 010 %30

RETE % wErE W AR W Pem

By affxing hareunder, sgnalurs of our Authersed Signatory for recommendng thva caseloatient for financia assistance from Koshlka Foundalion, we
(Hospa) heceby affem & accapl folowing

1) il we natither are presently nor will In future avail of inancial asgistance from ancener NGO of gy othar source. for tha 53me patenticase, as we ars
requestng lo gof from Koshika Founcallan, % the extenl thal such ssslglance @ granted Dy Koshika Foundation. If the reQuesisd assstanca is not granied
by Koshika Foundation, 1 pard o in ful, then [he Hospiial resarves it's right Lo maks up the shortisll from anothar NGO or aay other source. This
confirmation assanlialy states el the Hospiial will not avail any dupicate assteiance for the sama patlenticase fram any cther NGO or any olhar source.
Z) The assistancs from Koshike Founcation Is only financial in nature, Tha cholcs of the treatmentiprocedure sdvised/canducied by the Hospilal on U
patanl, is based on U arrangemant batween he patient & the Hospkal, and & In no way Influenced by Koshika Fourdation. Hence, the Hosaial will
sasume s & complete teeponalblity of the trastment & It's autcoms & safsty of the patant, and Koshika Foundalion wik have ro ok of responsibliny
in tha mattar,
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