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1) By afliveg My signature ar thumtb imaression on this Farm, | {Applicant) hereby agrea & autheeise Keshyka Foundalion and it's Trustess 1o
use/pubkslipul-upireproduce my name, address, photo & detals of the “purposs”, for which such assistance = requestedgraned, through any
medium, including but not limied to verbal, print, elecironic, for salicting denatians for Koshia Foundation anclor disseminatng information ebout s
activlies/schievaments. Such use of my pholo & detals can be made by Koshka Foundation before or afier my trealmenl o fulfimeant of iha “pumpase”
for which assslanca 15 Deing roquesied.

2) | (Applicant) Turihee sgros that any such use of my name, addrass, phato & details of the "purpose”, for which such assslance is requestedigranted,
will not autornalicaly enlitle ma for receiving or conlinuing U said assistance. The decision for granting andlor continung tha assistance wil rest solely
wilh the Trussans of Kashika Faundation, snd ther decision is this regard will be final and acceptable ta me.
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By sffaing hereunder, signature of aur Autharised Signatory for recommending this case/patient for financial assistanca fram Koshika Foundation, we
(HogoRal) herety affirm & accopt folowing:

1} thal we narner are prasondy nor will in future avail of finandst assistance from ancthar NGO of any ather source, Tor the same palienlicass. 8s we are
reguesting ta get from Keshika Foundatian, 1o the extant et such assistance is granted by Koenlka Foundation, If the requesled assistance is not grantad
by Kashika Founcation, in part oc in fll, then the Hospilal reservas i's right to make up the shortiall from ancther NGO ar any cther source. This
confinmation essentialy states that the Raspilal will nol aval any dupicate assitance for $1e 3ame patienticase from any other NGO or any oliver source,
2) The assistanos fram Koshika Foundalion i only financial in nature. Tha choice of the ireatmentiprocedurs advisediconducted by the Hospal on the
patient, 15 basac an the armngement betwesn the patient & the Hospeal, and s in no way influenced by Koshika Foundation. Hence, the Hospilksl wik

b assume sole & complote respansibility of the traalment & it's outcome & sefety of the patient, and Koshika Foundatan wil have no role of responsiiily
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