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2) 1 sclemnly confiem that assiszance, f mcaived from Xoshika Foundation, will be used onty for the “purpose”, as stated in this Form, for which such assistance
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AGREEMENT by APPLICANT (sodos B wUt)

1) By affiung my signatisre of thurmb impression on tis Form, | (Apphoant) hecoby agreo & authorise Koshika Foundasion and if's Trustoes 1o
use/pobistvpul-upireproduce ay namo, address, photo & detalis of the “purpose”. foe which sach assistance is requestedigraniad, through any
medium, inchuding but not knvted o verdal, pent. elecironic, for solciing conations for Koshics Founcation and/or disseminating information about It's
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2) 1 (Applicant) furthor agree that any such use of my name, addross, photn & detaiis of Ihe "purpose”, for which such sssistance s requesiedigranted,
wii not automatically andtie me for recelving of continung the sald assistance. The decision for granting andlor continuing the sssistanco will rest solely
with the Trustees of Koshika Foundation, and their decision Is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (wsmm 50 %00)

By afixing hereunder, sgaature of our Authonsed Signatary for recommending s casa/patient for financial sssistance from Koshika Foundation, we
{Hospilal) hareby aftem & accep! following:

1) that we neither are presenty nor will in future uvall of financial aasistance from anothar NGO o any other source, %or the sane pationt/case, as we are
requesting 1o oot from Koshics Foundation, 10 the extent thal such ssstancs & grantad by Koshiks Founastion If the requested assistance is not grantec
by Koshixa Foundation, in part or in Aull, then the Hospial reserves t's right 1o make up the shorthall from another NGO or any cther source. This
confirmation essontiolly states that tha Haspital wil not avall any duplicale sssistance for the samo patient/case from any olher NGO or any other source.
2) The assistance from Koshita Foundation i only financial in nature. The chos of the trestmentipeccedure acvisediconducted by the Hospital on the
pasSent, is based on the arangemant between the patiest & the Hospltal, and s in no way influenced by Koshia Foundation. Mence, the Hospital will
2ssuma 50l & compiete responsibilty of the estment & it's outcame 3 safety of ine patient, and Koshika Foundation wil hawe no role of respondidilty
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