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1) By alfizing my nignature or thumb Impression on this Form, | (Applicant) hereby sgres & suthorise Koshika Foundation and i's Trustees i
usa/publish/pul-upireproduce my name, address, photo & details of the “purpase”, for which such sssistance i requestedigranied, through any
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2) | {Applicant) further agrea that any such use of my name, sddross, photo & detalls of the “purpose”, for which such essistance js requasied/grantad,

will not sutomatically snittle me for receiving or continuing the sald assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustees of Koshikn Foundation, and (hair decision is this regard will be final and accoptable to me.
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By affixing hereundar; signature of our Authorsed Signatory for recommending this case/patient for finencial assistance from Koshika Foundation, we
(Heapital] heraby affirm & sccept following:

17 that we neither are presently nor will in future avell of Inancial sssislance from another NGO or any other source, for the same pallent/case. §s wa are
requesling to gal lrom Hoahiks Foundation, (o the axtent thal such assisiance is granied by Koshika Foundstion. Il the requesied assistance & not granted
by Koshike Foundation, in part or in full, then the Hospitsl ressrves it's right to make up the shortfall from ancther NGO or any other source, This
confirmation essenlially states that the Hospital will net avall any duplicale assistance for the same patlenticase from any othor NGO or any other sourcs.
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paliant, s basad on the srangsment between the patlent & the Houpital, and Is in no way influsnced by Koshika Foundation. Henca, the Hospital will
assume sols & complete responaibillty of the treatment & e cutcome & safety of the patient, and Koshika Foundation will have no role or responsibiity
in tha matier.
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