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£) | spleminly corfiem {hsl apEatancn, [ recahvd fom Rosnilka Foundation, will be uned only for e "purpose”, e staied in thiz Form,

veas requested by me.
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1) By aftining my sighntine o tumb imarigssien on this Farm, | (Apghcant) hereliy agros & suthsriss Koshika Foundation dnd i's Trusiees io

use/publishiput-uproproduce my name, addr=ss, shoto & datalls of the “purpose”, for which such sssistance is raquestod/gramted, through any

medlum, lntluding bul mot limited ke verbal, print, sectronig, for soliciting donations for Koshika Foundation sndfer disseminating information about i's

sctivities/schisvemants. SUch Use of Iny phets & delalls can bo made by Koahika Feundation belore or alter my treatment or fulfiiment of the “purposs”
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By affing hoteinder, signature of our Avlhorsod Sikinotory for recommending this casefpationt for financial assistance from Koshikg Foundation, wo
(Hoapital) heraby offlrm & sccepl lollawing:
13 ¥al wo nwithar sre ety nor will in futuee ovall of financal aswlstance from anather RGO ar any other source, for tha same patlont/case, as wo sre
requossing o gol from Koshika Feendualion, b e exlent het duch gssistance s granted by Koshlka Foundation. If the requestad asslstance b nol grants
by Koshika Foundaiion, i gart or in 1, then the Hoaptal reserves it's nght 1o make Up the shortfall frem ancther NGO or oy other source. This )
confirmation essentially stisles that (he Honpital wil not siall any duplicate sssistsnce for the same patent/cass fram any olher NGO of any ofher soutce.
#) The sssistanice fram Koshika Foundanian i anly finansial in naturg. The cholos of the toatmentprocedure advisediconduciad by the Hospital on the
palienl, o basad o4 the arfangement batwoen the patlent & thie Hesplial, and is In no woy Influsnced by Koshiin Foundation. Henee, (he Hdepital will

wﬁm sola & complote rosponsiiity of the troatment & I's culcome & safety of the patient, and Koshika Foundafion will hive no rolo of responsibifily
im the matier, )
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