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2) | solemnly confirm that assistance, If raceived from Koshiks Foundation, will bo used only for the “purpose”, as stated in this Form, for which such

was requesied by me.

J) | heretry condiem that | have not & will not in future, avad of reimbursament, in part o in full, from any other sourcelemployerfinsurance company, of the

for which this sssistance is requesied
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1) By affbang my signature of thumb impression on this Form, | (Applicant) hereby agree & authanse Koshika Foundation and i's Trustees to
use/publishiput-uplreproduce my name, address, photo & detads of the “purpose”, for which such assistance is requested/granded, through any
medium, including but nol imited 10 verbal, print, olectronic, for solioling donations for Koshika Foundalion ancior disseminating information about ¥'s
activities/achiovements. Such use of my photo & details can be made by Koshika Foundation belore of aftor my treatment or fulfiment of the “purpose”
for which assistance 18 being requestod

2) | (Appiicant) furiher agree that any such use of my namo, address, photo & details of the “purposa”, for which such assislance Is requestedigranted,
will not automatically entitie me for rocolving or continuing the said assistance. The decision for granting andlor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thewr decision i this regard will be final and accepiable lo me
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AGREEMENT by HOSPITAL (weums T W)

By affxing hereunder, signature of our Authorised Signatory for recommanding this casa/patient for fimancial assistance from Koshika Foundation, wo
(Hospital) hereby affim & accopt following:
1) that we neither are presently nor will in fulure avail of Enancial assistance from arother NGO of any other source, for the same patient/'case, 3s we are
requesting 1o get from Koshika Foundaticn, 1o the exient that such assistancs is granted by Koshika Foundabion. if the requested assistance is nol granted
by Koshika Foundabon, in part o in full, hen the Hospital reserves it's right 1o make up the shortfall from ancther NGO or any other source. This
confirmabon essentially states that the Hospital will not avall any duplicato assistance for the same patiendicase from any other NGO or any ofher Sourco
2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatment/procadure advised/conductad by tha Hospital on the
patient, is based on the armangement betweon tho patient & the Hospital, and is in no way Influanced by Koshika Foundation. Hence, the Hospital wit
assume sole & compleds responsibility of the treatment & #'s outcome & salety of the patient. and Koshika Foundation will have no role or responsdiity
n the maser.
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