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AGREEMENT by APPLICANT ( swits o1 wat)

1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteas 1o
una/publsh/put-up/reproducs my name, address, pholo & detalls of Ihe “purpose”, lor which such assistance s requesied/granied, theaugh any
medium, including but not limited 1o verbael, print, slectronic, for soliciting donaticns for Koohika Foundation and/or disseminating information about i's
activilleslichievements. Such use of my pholo & detalls can be made by Koshika Foundation belore or after my treatment or fulfiment of the *purpase”
for which assktancs i being requasied
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By affinng heseunder, signatune of our Authorised Signatory for recommending this casapatient lor linancial assistance from Koshika Foundation, we
{Honpital) heraby affirm & accapl follawing:
1) thal we nethar am presenty nod will in future avall of financial sssistance from another NGO or sny othar source, for the same patieny/case, a8 we arg
1o gel from Hoshika Foundation, 1o the extent that such assistance ks granied by Koshika Foundation. If the requasisd assistance is not granind
by Koshika Foundstion, in part of in full, then the Hospital reserves If's right to make up the shortfall from another NGO or sny othar source. This
confirmation sssantially states that the Hospital will nol avail any duplicats assistance for the same patianlicass from eny other NGO or any other source.
2] Thia masistance from Koghika Foundation is only financial in nature. The choloe of the treatmentprocedure advised/conducted by the Hospiinl on the
patianl, is bassd on he atrangamant betwesn the patient & the Hospital, and ls in no way influenced by Koshika Foundation. Honca, tha Hesplial wil

assume sola & complete respansibility of the treatment & i1's cutcome & salety of the patienl. and Koshike Foundation will have no role or responsibiliny
in the rralter
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