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1) By afficng my signoture of thuenb impression on this Form, | (Applicant) hereby agroe & authonse Koshika Foundation and It's Trusiees to
use/pubisivpul-upirepeoduca my rame, address, photo & details of the “purposa”, for which such assistance i requesiodigranted, through any
medium, inchuding bul nad Imded 10 vorbal, print, electronic, for solching conaticns for Koshika Foundation andior dssemnating information about it's
scihvities/actnevernants. Such use of my photo & dotads can be made by Koshika Foundahon bedoro or afier my treatment or fulfilment of ihe “parpose”
for which assistanca 3 bang reguesiod.

2) 1 (Applicant) furthar agree that any sisch use of my name, accress, pholo & detady of the "purpose”, tor which such assistance is requestedigranied,
will not automaticaly enttie me for recehing Of CONtAUING the 53i0 assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and their decision Is this regard will be final and acoeplable lo me.
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AGREEMENT by HOSPITAL (wismm 50 %T1)

By n#xing hareunder, sgnature of cur Authorised Signatery Tor recommending s casalpatieot for firancal assistance from Koshika Foendation, we
(Hospita) herelry affim & nccopt following

1) that wo neither are presently noe will in future svad of financial sssistanca from another NGO o 2y other source, for the same pationticase, as we are
requestey 1o get from Koshics Foundation. 10 the extent Iat such SSSSLINca 1S granted by Koshika Foundation. If the requested assistance is nct granted
by Koshica Foundation, in part or in full, than the Hospital reserves K's fight to make up the shortfall from another NGO or any other source. This
confemation essentially states that the Mospital wil nol avad any duplicsts assistance for the same pationticass from any othet NGO or any other source.
2) Tha assistance from Koshika Foundation is only financial in nature. The chowce of the trestmantiprocedure advisedicanducted by ihe Hospitsl on the
patient, is based on the arrangement befween the patient & the Hospital, and Is in no wary influenced by Koshia Foundation. Hence, the Hospital will
255UmD 50i0 & comgpiole resporaibility of the tesimeant & its cutcome & saloty of the pationt, and Koshika Foundstion will iive 0o roie of responsibility
In the matiar.
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