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2) 1 sclemaly condirm that assistance, If roceived from Koshika Foundation, will be used only for the “purpose”, &3 stated in this Form, for which such
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1) By afinng my sgrutuce o Bumb lempression on Bis Form, | (Applicant) hereby agree & suthorise Koshika Foundation and I's Trustees b
use/pubishput-upreproduce my name, address, photo & detalls of the “‘purpose”, for which such assistance is requestedigranied, through any
medium, Including but not limited 10 verbal, print, electronic, for soliciting dongtions for Koshika Foundation andior dissaminating information about it's
sciivitles/schisverments. Such use of my photo & detalls can be made by Koshika Foundation before o aflar my treatmaent of fulfiment of the “purpose”
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2) | (Agplicant) furthar sgrea that any such use of my rame, addross, photo & detalls of the “purpose”, Tor which such assistance is requestedigranied,
will not astomatically entitie me for recelving or continuing the said assistance. The decision for granting sndicr contnuing the assistance will rest solely
with the Trusises of Koshis Foundation, and their decision is this regard will be final and acceptable 1o me
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By affixing hecsunder, sighature of our Authorised Signatory for recommending this cose/patient for inancial assistance from Koshita Foundation, we
(Hospital) heretry affirtn & accept following:

1) that we nelther are prasently noe will In future svall of financial assistance from snother NGO or any other source, for the same patient/case, as we are
requesting 10 get froen Koshika Foundation, 10 the extent thit such assistance is granted by Koshika Foundation. If the requestod sssistance is not granted
by Koshika Foundation, in part or in full, than the Hospital reserves it's right 1o make up the shortfs from ancther NGO o any other sowrce. This
confirmation essantally states that !ho Hospital will not avall any duplicate sssistance for the same patiend'case from any other NGO or any other source,
2) The assistance from Koshika Foundation is only financial In nature, The choice of the treatment/procedure advised/conducted by the Hospital on the
potient, is basod on the arangemant batwoen the patient & the Hospitsl, and i in no way infiuenced by Koshika Foundation. Hence, the Hospital wil
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