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1) By affixing my signature or thumby impression on this Form, | {Applicant) hereby agres & authories Koshika Foundation and 0's Trustees to
usalpublish/put-upireproducs my name, addrass, pholo & detalls of the “purpose”, for which such assistancs I8 requasted/grantad, through any
madiurm, inchuding bul not limited 1o verpal, print, electronic, far soliciting denations for Koshiks Foundation andior disseminating information aboul its
eclivites/achievements. Such use of my pholo & details cen be made by Hoshika Foundallon befors or after my treatment or fulfilment of the "purpose”
for which assistance s baing requested

2) | [Applicant) further agrea that any such use of my nams, address. pholo & details of the “purpose”, for which such assistancs s requasisdigranied,
will nat automatically entitle me for recelving or continulig the said assistance. The decision for granting endior conttnuing the assistance will rest solaly
with the Trustess of Koshika Foundation, and their decision s his regard will be final and sccaptable o me
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By affixing hereunder, sigrature of oul Authonsad Signatary for recommanding 1his casepatient for financial sssetance from Koshika Foundation, we
(Hospdtal) hereby affirm & accep! following:

1) that wa neithsr are presently nor will in fulure a¥mil of fimancial assistance from another NGO or any other-sourca, for the same patient/case, aa we are
requesiing to get from Koshika Foundation, o the axien| thal such assistance (s granted by Kashika Foundation, if the requestad assistanca is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves s right to make up ihe shorifall from another NGO or any oifwer source, This
confirmation essentially states thal the Hospital will nol avall any duplicate assistance for the same patient/case rom any othar NGO or any other source
2] The assistance from Koshika Foundallon is only financial in nature. The choice of the treatmentiprocedure advisediconducied by the Hospital on the
patient, is based on the arapgement between the patient & the Hospital, and is in no way inflienced by Koshiks Foundation. Hance, (e Hospital wil
gssume sole & complets responsibiiity of the treatment & it's outcome & safety of the patiant, snd Koshika Foundation will have no role or responsibility
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