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1} By affixing my signatura or thumb Impression on this Form, | {Applicant) hereby agree & aulhorise Koshika Foundation and s Trustees to
usaipublishiput-upireproduce my namd, address, pholo & delails of the "purposa”, fof which sueh assistance ia requesledigranted, through any
madium, including bul ol lmited 1o verbal, prinl, electronic, for soliciting donations for Koshlka Foundation andfor disseminating infarmation aboul it's
aclivitiesfachievements. Such wee ol my phala & detsils can be made by Koshlka Foundalion before or after my reatmant or fulfitment of the *purpose”
for which agsislance is being requesied.
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will ral automatically entille me for recaiving of conbaulng the said assistance. The decision for granting andfor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thek dacision is this regand will ba fnal and acceptabls to me.
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AGREEMENT by HOSPITAL (Y= 5F %0}

By affising hereunder, signature of our Authorised Signatery for recommending this casedpatient for financial assistance fram Koshika Foundation, we
{Hospital] hereby alfirm & accepl fallowing:

17 that wa neither are prasently nor will in futyms avail of financial essistance from gnather NGO or any other source, for the same patienticase, as we arg
requesting io gel from Koshika FoundaBion, io the axtent that such assistance & granted try Koshika Foundalien. If the requesled assislenge is not grantad
by Koshika Foundation, in part of in full, then the Hospital reserves iUs right to make up the shortfall from another NGO ar any other scurce. This
confirmation essantlally stetes that the Hosplial will not svall any duplicate sssislance for the same patisntfcase from any ather NGO or any other sourge.
2) The assistance from Koshika Foundstion is only Bnanclal in nature, The choice of the trealmentfprocadure advised'conducted by the Hospital on the
pabiert, is based on the arrangemant betwean (he patient & the Hospital, and iz in no way influenced by Koshlka Foundation, Hence, the Haspital will
pasume sole & complets responsibsiilty of the treatment & s cutcome & salety of the patient, and Koshika Foundation will have no rols or regponsibility

in ihe matter.
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