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2) 1 solemnly confirm that assistance, f recelved from Koshika Foundation, will be usad only for the “purpose”, as stated in this Form, for which such assastance

was requosied by me.
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AGREEMENT by APPUCANT (sotee o %)

1) By affuing my signature of thumb impression on this Form, | {Applicant) heredy agree & authonse Koshia Foundation and It's Trustees to
uso/publishiput-upireproduce my name, address, photo & dotalls of the “purpose”, for which such assistance i requested/granted, through any
maedism, including bul mot limiied %o verbal, prst, electronic, for solciting donasions for Koshika Foundation andior dssaminating information about it's
activisies/achievements. Such use of my photo & dotads can be made by Koshika Foundstion before c¢ after my treatment or fuifilment of the “purpose”
for which assstance is baing requesied.

2} | (Apphicant) further agree that any such use of my name, address, photo & detalis of the “parpose”, for which such assistance is requestedigranied,
will ot automatically entitie me for receiving of continuing the saic assistance, The decision for granting andicr continuing the assistance will rest salely
with the Trustees of Koshaa Foundation, and their decision is (hes regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (wism® o9 w0t)

By affixing hareunder, signature of cur Authorised Signatory for recommending this case'patient for financial assistanca from Koshika Foundation, we
(Hospitad) hereby affem & accepl following v

1) that we neither are presently nor will in future avad of financial assistance from ancther NGO or any other source, for the same patient/case, as we are
requasting 1o get from Koshika Foundation, 10 the extont that such assistance & granted by Koshika Foundation. If the requesied assistance is not granied
by Koshica Foundation, in part of in full, then the Hospital reserves I's right to make up the shortiall from another NGO or any other source. This
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2) The assistance from Koshika Foundation & only financial in nature. The chaice of the treatmentiprocedure advisediconducted by Ihe Hospital on the
patient. is based on the arrangement between the patent & the Hospital, #nd is i no way Influenced by Koshia Foundation. Hence. the Hospial will
a35ume sole & complele responsibdity of the reatment & it's outcome & safety of the pationt, and Koshika Foundation will have 1o role of responsibiity

In tho mattor.
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