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3] | hereby confinm thal | have not & will not in future, avail of reimbursement, i part or in full, from ony ofber sourcalemployeninsunance company, of The amoun
foe which Tis assisiance & requestod
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1) By aMxing my sigralune o thamd impression on Gis Form, | (Applicant] heraby sgree & aushorias Koshika Foundaiion and if's Tristees
usapubiishpul-upreprocuce my Name, sddress, photo & details of the “purpose”, lor which such assistance Iy requasisd/granied, theough any
medium, inciucing but not limised 1o verbal, prict, alectronic, for soliciing conalions kar Koshiks Foundation andior dissaminaing information about It's
activities'acrasvemants. Such use ol my photo & detaits can be made by Koshika Fourdation belore o2 afar my beabment or Rilfiiment of the *purpose”
for which assistance is baing requaesisd.

2] | {Agplicant] furihes agree thal any such use of my name, address, phato & deialls of the “purposs®, fof which such assisiance s recussied!granied,
will rot automascally aniitle ma for recedving of conBinisng the said sssistance. The decision for granting and'or conBnuing the sxsstanco will resi solely
with e Trustees of Moshics Foundation, and thelr decisian bs ihis regard will be final and scoeptable to me.
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AGREEMENT by HOSPITAL (wwmm g0 W)
By aflixing heneunder, sgnature of our Authorised Signatory for recomimending thia cassdpatient for irancial eesistance from Koshike Foundalion, we
(Hosgitsl) hereoy affirm & scospt Toflowing:
1] that we neithar gre presantly nor will in future avad of financisl pssistance fom arolher NGO or any other source, lof (ke same patienticase, o5 wa amn
heguesting 1o gof from Koshia Foundation, bo e exienl that such Essistance ls granted by Koshika Foundation, If Sie roquesied sssisinnoe |s nod granbed
by Foshita Foundasion, in par or in Iull, ihen e Hospital reserves if's right io make up ihe shortfall from anather NGO o any ather source. This
coffirmation essenlialy siates that e Hospital =il not avall any dupicate sssistance for (e sams paGentcads Fom ony other NGO or any other source.
2} The ssssianca from Koshika Foundalion is onfy financaal in nature. The choice of the eatmentiprocedyne advisediconducted by the Hoapital an the
patinnd, ks baswd on the srEngament betwoen S palienl B the Hoopial, and in in no way influsnced by Koshiks Foundalion. Hence, the Hospital will
osaums soie & complete responsibility of the restment & i's culcoms & safely of the patient. and Koshils Foundation will have no rale or responsibiliy
in Be matier.
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