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AGREEMENT by APPLICANT (37ice D0 W01)

1) By affong my sgnalure or thumd impression on this Form, | (Appiicant) hereby agree 8 suthorise Koshika Foundaton and it's Trustoes 1o
use'publishipud-wplreproduce my nwme, addvess, pheto & dolails of the “purpose”. for which such nsastance ls reguested/grantod, through any
medram, Inclugng but not limited 10 verbial, prink, electronic, for saliciting donaticns for Koahika Foundation and/or dissaminating information about (F's
activilieslachiovements. Such use of my photo & cetails can ba made by Koehlka Foundation bofere or after my troatment o Kifiment of the *purpose”
for which assistance is being requesied,

2) 1 (Appbeant] hurther agree that any such use of my name, address, pholo & detals of the "purpose’, for which such sssistance is requested/grantsd,
will not auteenatically entitie me for rocaiving or continuing the said assistance. The dacision for granting andier continuing the assistance will rest solely
with the Trustess of Koshica Foundation. and ihey cecksion is Bis regard will be final ana acoepiabilo 1o me
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AGREEMENT by HOSPITAL (Tsm= Do win)

Oy alllng heroundor, of owr Authorsed Signatory for recommanding this casepatiant for Saancial assistance fnom Koshika Foungaton, we
(Mospital) hersby affirm & accept following:

1) ot we nedner are presently nor will in future svail of financial sssistance from enother NGO o any ofher source, for the same patienticase, as we are
refquasting (o get from Koshika Foundation, o the extent thal sich assistance is granted by Koshda Foundasion, if the requested assistance is not granted
by Kashica Foundaton, in part of in full, hen the Hospaal reserves i's nghl o make up the shortfall from ancther NGO or any cther source. This
confirinaton ossenlially stales that the Hospsal will not avail any cuplicate assistance for the same patient/casa from any cther NGO or any othar sowrce
21 The asaustanca from Koshika Foundabon is only financial in nature. The choice of the treatment/proceduce advisediconducied by the Hospital on the
patant, is basad on the arrangament between the pafient & (hw Hospital, and is i no way influenced by Koshika Foundation. Hence, the Hospital will
pasume 50k & compiole responsidiity of the treotment & it's outcome & safoty of the patiant, and Koshika Foundation will have o 0k of responsibilty
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