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2} 1 solemmly corfirm Ihat asskstanca, if received from Koshika Foonealicn, will be usad onty far the ‘ourpose”, a3 slated in this Form, far which such assistance
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1} By affing my skgnalurg of thumb Improsstcn on this Form, | [(Applicant) hereby agres & autherlse Kashika Foundation and iI's Trustees to
uselpublishipul-upfreproduce my name._ address, phala & details of the *purpose”, for which such assistence is requestadigranted, throwgh any
madiurn, including but noet limited 12 verkal print, alactronic, for saliciting donations lor Keskika Foundatlon andfer disseminating information aboul it's
activiliesiachievernants. Such usa of my phalo & delails can be made by Koshuka Foundation befare or afler my ireatment o fulfilmenl of The "purpose”
for which assislance & being requesisd
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|} TH TH W 30 TEMT W ST F wn omiex,  (#ERE SR wEel W g s o il e sl aes =wedtal * ot afies wen f 78 Feom,
wm, wE F A feemm W mw F witm o= i wm e, g, aream T SRR U T8 nialehel o e = fad feet @ e arem

A v&m w0 % fag ot §) 2 e W e W W % Te W AR A w0 = G e R 1 w whem b

1) A (i) v A wem 1 fw o A, e, W ol R W fovemm @ wEvE 6 ol § g5 ;s A pRR T T v |

“ e I TR R W el s s e e w

APPLICANT'S SIGHNATURE OR LEF.T T-L WS INPRESSEION -

miﬁmmmaﬁ_@ frm
Nap*

T AGREEMEMT by HDSFITAL { g5t g FR )

By affining hereunder, signature of aur Aulharnised Sigaatory Jar recammerding this cascdpatient for financeal assistance from Koshika Foundation, we
{Hospital} hereby affirm & accepl frllce iy

1] thal we neithar are presantly nar will n fuivre avail of financal assislance from angther MG er any gther saurce, for the same patlent'case, as we arg
mquesiing to gal om Koshika Foundaton, o the exlent Inat such assislance is granted by Koshika Foundation, If the requesled assistence is not granted
by Koshia Foundaton, in part or in fil, then the Hospital reserecs if's fight 10 make up the shonfall rom another NGO or &ny other sguica. This
confirmation essantlally states thal the Haspial will not avail any dupl cate agsistance for the same patienticase from any olher NGO or any other soume.
2] The asgistanca from Koshika Foundalion is only financial in nalure The cheice of Ihe treatmonlprocedure advisedicanduclad by the Hospilal on the
patisnt, s based on the smangament betweon the patiant & 1he Hospitad, and 18 1nong wiy infloenced by Kashiks Foundation, Hense, the Hospital will
assurng sole & complele respansihilty of 1he treatment & i’z outcome & safety of the patient, and Koshika Foundaiion will have no rola or responsibility

in the matter.
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