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1) | hereby confirn that all Getals in this Form ane True 10 the best of my knowiedge. Any faise staternent wil render my Applcation & ongoing
fabie for rejection/cancedation.
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1) Ay w¥xing my signakure of thumd impression on this Form, | {Applicant) hereby agree & suthorise Koshika Foundation and iI's Trustees to
uselpublisVput-upirepeoduce my name, addross, photo & dotads of the “purpose”, for which such assistance |s requested/granted, through any
medium, including but rot limited to verbal, print. electronic, for soficiting donations for Koshika Foundation and/or dissermingding Information about i’
sctvitios/achiovements. Such use of my photo & datalls can be made by Koshiks Foundation before or afler my treatment or fulfiment of the "purpose”
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with the Trustees of Koshia Foundation, and thelr decision is this regeed wit be final and acceptabdle 1o me.
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AGREEMENT by HOSPITAL (wwse DU wU1)

"Mmcﬁr‘mwl of our Authorissd Signatory for recommanding this case/petient for financial assistsnce fom Koshika Foundation, we
?wmnby sccopt following:

) that we neither are pressatly noe will in Asture avad of financlal assistance from another NGO of any other source, for the Same patient/case, 33 we ae
requesting %o get from Koshike Foundation, 1o the extent that such essistance is granted by Koshie Foundation. if the requested assistance is not granted
by Koshika Foundation, in part o in Tull, then e Hoopital reserves it's right 10 make up te shortfall from ancther NGO or any other source. This
confirmation sssendally siates hat e Hospitsl wil not avall any duplicate assistance for the same patientcase from any other NGO or any other source.
2) The assistance from Koshiks Foundation is anly financial In nature, The choice of the trestment/procodure advised/conducted by the Hospital on the
patiant, is based on the amangement betwoen the patient & the Hospital, and is in no way Influanced by Koshika Foundation. Hence, the Hospltal will
assume scle & complets responsibilty of the teatment & it's outcome & safety of the patient, and Kcahika Foundation will have no role of responsibisty
In the matter
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