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AGREEMENT by APPLICANT (s¥tw 20 wo1)

1) By aftuing my signature o Sumb empression on the Form. | [Apphcant) hereby agree & auhonse Koshika Foundation and 'y Trusiees 1o
use/oublishput-up/reproduce My name, address. photo A deteds of the "purpose” for wheeh such sssistance i Requested/granted, through any
medium, Inciudng but not imitad 1o verbal, pant. slectronc, for soiaiting donator- * « Koshiks Foundation and/cr disseminating inormation sbout s
acoviBes’achievenents. Such use of My photo & detalds can be mace by Kostua roundation before of aflar my traatment or hutfiment of the “purpose”
for which assistance s Deng requested. }

7)1 (Apphicant) karther agroe that any such use of my name, address, photo A detals of Ihe “purpose”, lor which such assistance I8 requested/pranted,
will nol automatically entitle me for teceiving or contiruang the said essistanca. The decision for granting and/or coninuing the assitance wil rest solely
with the Trustees of Koshia Foundation, and thewr decs:on is this regard will be final and acceptable to me
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By affoung hareunder, of our Authorsed Signatory for recommanding this case/patent for financal assistance from Koshika Foundation, we
{Hospital) heredy afirm & accept following:

1) that we nolthar are prasently nor will in future avad of financial assistance from ancther NGO or any ofher source, for he same pesienv'case, 2s we ane
requessng 10 get from Noshia Foundation, 1o the extent that such assistance is granted by Koshika i the requested assstance & not granted
by Koshikas Foundation, In part o In full, then the Hospital reserves 's right 1o make 1 the shortiall from another NGO or sty other source. This
confirmation estentially states ihat the Mospdal will not avel any dupicate assistance for the same patienticase from any other NGO or any ofher source.
2) The sssistance from Koshika Foundation iz only Binancial in nature. The choice of the Pestmentrocedurs advised/conducted by the Mospital on the
patiort, s based on e arangement botwoon the patient & the Hospital, and Is In no way fluenced by Koshika Foundation. Hence, e Hospltal wil
assume sole & complets responsdiity of the traatment & I's cutcome & safety of the patient, and Koshika Foundation will have no role or responaitility
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