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1) By affixing my signature or thumb impression on this Form. | {Applicant) hereby agree & authorise Ko_éhika Foundation and il's Trustees 1o
use/publish/pul-uplreproduce my name, address. photo & delails of the "purpose”. for which such assistance is requested/granted, through any )
medium, including but not imited o verbal, piint, electronic. for solictling donations for Koshika Foundalion andior disseminating informalion aboul it's
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for which assistance is being requested.

2} 1 {Applicant) further agree thal any such use of my name. address. pholo & delais of the “purpose”, for which such assistance is requesled/granted,
wili not automatically entitle me for receving or continuing the saic assistance The decision for granting andfor centinuing the assistance will rest solely
with the Trustees of Koshika Foundalion, and Lheir decision is thig fegard will be final and acceplable 1o me.
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AGREEMENT by HOSPITAL (wegmn U HM)
By affixing hereunder, signalure of our Authorised Signatary for recommending this case/patient for linancial assistance from Koshika Foundalion, we
{Hospital) hereby affirm & accept following: ‘
1} ihal we neither are presently nor will in [ulure avail of financial assistance lrom another NGO or any other source, for the same patient/case, as we are
requestng 1o gel from Koshika Foundalion. to the extent thal such assislance s granled by Koshika Foundation. If the requesled assislance is nol granled
by Koshika Foundation, in part or in full, then the Hospital reserves (s right ta make up the shorlfall from anolher NGO or any olher source. This
confinmation essenlially stales thal the Hospital will not avaii any duplicale assistance lor the same palienl/case from any other NGO or any other source.
2) The assistance from Koshika Foundalion is unly firancial in nalure. The choice of the treatment/procedure advised/conducted Dy the Hospital on the
palient is based un the arrangement betwaen the patient & the Hospital, and is in no way influenced by Koshika Fourgs Hospital will

assume sole & complete responsibiiily of the treatment & i('s outcome & salety of the pauent. and Koshika Fou  will have no role or nsibilily
i the malter.
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