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1) By affixing my signature or thumb impression on this Form. | {Appiicant) hersby agree & suthorise Koshika Foundation and it's Truslees to

el publsh/pul-upreproduce my rame, address, phole & details of the "purpose’, for which such assistance is requested/granted, through any
mrHaclium . ineiuding but ot limited to vertsl. prini, efectronic, for soliciting donations for Koshika Foundation andfor disseminating information about it's
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for which asaistance |s being requasted

2) | Applcant) further agree thal any such use ol my name. address, pholo & delails of Ine “purpose’. lor which such assislance is requested/granted,
will pot automatically entille me for receiving o continuing the said sssistance. The decis:on for granting andior continuing the assistance will rest solely
with Ik Trustess of Koshika Foundaton, and ther decision is this regsrd will be final and acceptable Lo mea

1) TR 9 T A g @ S w1 e A, § (i) el el g s o o Csifme greive S aee e T st sfeg e o s 9o,
o, W st W e yw wow o o & 3 Cwfe " T s, o, G g I @ O afieied st aveerd @ fer et o o s

# waifen = % Fn wfuge § 6t v Wl 0 A F wE W oae A wE F T sl wede w ) A

2) & (smeE) woAm @ We § fE g0 oA, R sl fpew o R e ¥ agve @ wfd # g8 e wem W weee e e wey |

e " TR T S W i AR S S W

APPLICANT'S SIGNATURE OR LEFT THUMBE IMPRESSION
siiew 5w W S W e

AGREEMENT by HOSPITAL (¥Fme 517 %)

By affixing hereunder signature of our Authorised Signatary for recommending this case/palient for financial assistance from Koshika Foundalion, we
{Huspliat) hiereby affirm & accept foliowarg:

1] that we neither are presently nor will in futune avall of financial assistance fram another NGO or any other source, for the same patienticase, as we are
requesting Lo gel from Koshika Foundation, (o Ihe exienl thal such assistancs is granted by Koshika Foundation | the raguesied assislance is not granted
by Kostika Foundation, in part of in Jull (han (he Hospital reserves il's nghl o make up (he shortlall [rom analter NGO or any other source, This
confirmation essentially stales that (he Hospiial will nal avail any duplicali assislance lof Ihe same palienticase (romany olher NGO or any alher soufce
2} Thi assisiance lrum Koshika Foundation is only financial in nalure The choios of (he eatmentiprocedure advised/conducted by the Hospital on the
palient, is based on the smangement betwean the patsent & the Hospltsl, and is in no wiy Influgnced by Koshika Foundation. Hence, the Hospital will
assurtie sole & complete responsibility ol the reatment & it's cutcome & safety of the patient, and Koshika Founcation will hiave no role or responsibility
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