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1} | erehy cothin that all detsils in this Farm are Trie to He best of ey Knowisdge. Any filss stelemant will render my Application & ongoing assistance, if sny,
lable for regectionieancelialivn
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AGREEMENT by APPLICANT (st g0 =)

1) By aflising my stgnature ar thigmb impitession on this Farm, | (Applizant) hereby bgree & auinorise Koshiks Foundation and It's Trusioes 1
use/publishipul-uplisproduce my rorsa, dddrosy, photo & dotalls of s "purpose’, lor Which suctLassistancs is requestsdigranted, theough any
madium, inthading tut not imited lo yastial, print, alactronic; for saficiling danations far Keshila Foyndalion endfor disssminating information about its

solivitieslachisnsments. Sueh use of my phats & dutalls can be mide by Kodhim Foundalion helors o aftar my trestmant or Nalfiiment of the *purpose®
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23 | CApphcant) further agrow that any such uae of my namp, sddress, phato & dolails of the *purposa”. for which such sssistance is reguesied/grented,

will not nutomatically enfifle me for ecziving or cantinulng the sald sssistance. The decision fer graming end'or contisuing the ssalstance will rest solaby
with the Trustess of Keshika Foundation, and thalr dosldiza |z this regard will ba' final and stcopiable te ma.
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By affidng horeunder, signature of ourSuthorized Signaiory for meommending t4is cesefpatiant for financis! 2sstatance from Koshiks Foundation, we
(Hosplial) herety affirm & secept following:

1) that we naithar ang presonily nocwill in fulure avail of finangiel nssistonce frem-another NGO or any olher sourcae, for the seme patient’case, a3 we aro
requasting lo gl lrom Koshilis Foundation, to e eatznl thal such assistance lo granted by Moshika Feundatian. If the requested nssislanca |s not granted
by Koehike Foundalion, in purt or i e, tan Se Hospiial rosenves its right 10 make up the shorthall from gnothe: NGO or any other sourcs. This:
confitmallon éssentialy stales thol the Houplidl will not avall sny duplicale assislance lor the same palisntcase Irorm apy alhor NGO o &ny ofher solrce.
2) The assistance fom Kashlka Foundation i only financlil in nalune, The cholce of e reatment'procedure sdvised/conducied by the Hospital on the
pafienl, |s bassd on (he srangement bahween e pationl & the Hoaplil, and |8 ih no way Influsnesd by Koshles Feundation. Hence, tha Hospits] will

assume sole & complate iesponalbillty of the treatment & ' cutcome & safety of the paticnt, and Koshila Foundation will have no role or responsibillly
in tha matler.
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