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2} 1 sclemnly confirm $hat assistance, ¥ received from Koshika Foundation, will e used only for the “purpase’, as stated In INg Form, for which such assistance

was requestod by me,

3] 1 raraty confierm Bat | have not 5 will nol in Rtuee, avadl of resmburserment, in part of in full, from any other sourtelemployeriinsurance company, of he
for which s assistance & requesied
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AGRECMENT by APPLUICANT (saes B¢ war)

1) By affixing my sigrature o umb legeossion on Ins Formy, | (Applcant) hereby sgree & authorise Koshina Foundation and s Trustess 1o
usepublehputupireproduce my fame, address, photo K delwls of he ‘purpase”, for which such sssisiance s requesiod’granted, heough aery
madium, ncluding but not Bmaed 1o verdal, print, slecTonic, for soiiciting domations ior Koshilka Foundation andior disseminatng information sbout s
sctivibes/achievements. Such use of my photo & detals can be made by Koshika Foundation before or after myy Fraatment or hifilment of the “purposa”
for which assistance is bewg reguesied.

2) 1 (Applcant) further agree thal any such use Of my name, addeess, pholo & dotels of the "purpose”, for which such assistance is requosledigranted,
wil not astamaticatly entfie me for receiving or continuing he sald assistance. The decision for granting and/or continung he ascistance will rest solely
with the Trusises of Koshika Foundation, and tholr decision is INs rogand will be final and acceptadie 10 me
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1) that we neiher ane presently noe wil in Tuture svall of financial assislance Fom another NGO or sy oher sowica, of Ihe same paliesticass, as we sre
reguosing 1 gel rom Koshke Foundation, 10 the extent that such assastonce is granied by Koshia Foundaton. if B requestoed assiitance is not granlod
by Koshha Foundution, in part of in AL, then the Mospital reserves it's night to make up the short'all from anciher NGO or any other source, This
confemation cssentially states that the Hospital will not sl any Cupiicste asiatance for the seme petenlicase from any ather NGO or any other source
2) The assistance om Kashda Foundetion i only Srancix in nature. The choice of ihe resimentivocedrs advisedionnductied by ha Hospial on the
patiett, is based on B acrangoment between the patiet & $he Hospital, and is in no way Infuenced by Koshia Foundation. Hence, the Hospital wil
aasume sole & compinle responsiblity of the treatmant & ¥'s outcome & sadety of the pabent, snd Koshika Foundation wil have no mole or responsidb Tty

£ e matter.
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