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AGREEMENT by APPLICANT ( 5 B0 S07)

1) By afixing my signature of thismb impression on this Form, | (Applicant) hareby sgres & suthorise Koshike Foundation and If's Trustees to
use/publish/put-up/reproduce my name, sddress, photo & details of the “purpose”, lor which such sssisiance s requested/granted, fhrough any
medium, including bul nod limited o verbal, prind, electronic, for soficiting donations for Koshika Fourdation andior disseminaling information aboul it's
aciivillewachizvements. Such use of my photo & datalls can be made by Koshika Foundsilion before or afler my treatmani or fulfiimant of the *purposs”
for which assistance i baing requesied.

211 {Appiicant) further sgroe thal sny such use of my name, sddress, photo & detadls of ine “purpose”, for which such asslstance is requesiedigranied,
will nol aulomaticaliy anfille me lor receiving o conlinuing the sald assistance. Tha decision lor granting andlor confinuing the assistance will rest solaly
with the Truslees of Koshika Foundation, snd thair decision is this regand will b final and acoeptabie to me.
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AGREEMENT by HOSPITAL (wmem po W)

By affing hereunder, signatune of our Authodsed Signatory for recommending this case/pationt for financial assistance from Koshika Foundation, we
{Hospitsl} heraby affirm & accapt foliowing:

1) thaat wa neither are presanty nos will in future evall of hancial sssislunce mmhuﬁﬂw-zmmm for the same patientcuse. us we are
requiesting 1o gel from Koshiks Foundation, to the axtent thal such sssistance is grantad by Koshiks Foundalion. Il the requesied sssistance is not graniag
by Hoshika Foundation, in part or in fll, then the Hospital reserves iU's right 1o make up the shortfall from ancther NGO or any other source, This
confirmation exsentiaily states thal the Hospits! will nol avall any duplicate assisiance for the same patienticass from any other NGO or sny ofher source
2) Thie assistance fnom Koshiks Foundation is only finencial in neture, The cholce of the reatment/procedune advised/oonducied by the Hospital on the
patient, I= basad on the srangement betwean the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hencs, (he Hospitsl wil
assume sols & complels respansibiiity of the treatmant & I's cutcome & salety of the patient, and Koshika Foundation will have no role or responsiblity
in the matiar.
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