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2) 1 sclemnly confiem that assistance. # received from Koshika Foundation. will be used only or the “Durpose”, &3 stated in this Form. for which such assistance
was requested by me.

3) | hereby confirms that | have not & will rot in Suture, avall of reimbursament, in part or in ful, fom any ofher sowrce/employecinsumnce company, of the
for which this sssistancs M requested
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AGREEMENT by APPLICANT (sndo% D0 %90

1) By afzing my signalure o Sumb impeession on thes Foem, | (Applcanl) heroby agree & authorse Koshika Foundalicn and if's Trustees 1o
usepublish/put-upireproduce my name, address, photo & detale of the ‘purpase”. for which such assistance is requedtedigranied, through any
madium, ndludng dut not imited 1o verdal, prnt, olectronic, for schiciting donatans for Kashika Foundation andior dissominating informadon about it's
activites!achiovemants. Such use of my phulo 8 oetalls can be made by Kothika Foundation before of afler my trestment or futfiment of the “purpose”
for which assistance is baing requested.

2) | {Apgiicand) further agree thal any such wse of my name, addross. photo & details of the “purpose”, for which such assistance is requestodigraniod,
will not automabcally entitie me for receiving or continuing the said assstance. The decision for granting ant'or continuing the assistance wif rest solely
with the Trustens of Koshika Foundation, and their decision & i regard will Da final and acceptable to me
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AGREEMENT by HOSPITAL (wi=om 20 w30)

By afixing hareunder, sgnature of our Autharised Signatory for recommanding this Lase’patiant for financal assistance from Koshika Foundation, we
(Hospital) haroby affem & accept foliowing:

1) that we neither aro presently nar will in Aiture wead of inancial assistance trom anather NGO or 2y olher scarce, for the sama palionticase, 38 we are
requesting 1o gat from Xoshika Foundation. 10 tha extant tat such 3se51ance i grantsd by Koshiia If the roquested assistance is not granied
by Koshia Foundalion, i past or in full, then the Hospital resorves £ nght 1o make up the shortfall fram another NGO or any other source. Ths
confrmaton siatas that tho Hospital wil not avadl any duplicate assistance for the same patient/case from amy othes NGO or any other source,
2) The assistance from Koshia Foundaton s only tmancial in nature. The choce of the troatmentprocedure advissd/conductad by the Hospital on the
patient, is based on the arrangemont betwoen the pasent & the Haspital, and s n no wiry influenced by Koshika Foundation. Hence, the Mospdal will
assume 50k & complete rosponsibilty of the troatment & it's outcome & safety of the patient, and Koshka Founcation will have no role o¢ responsibiity
In the masior,
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