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2) | soleewty conferm hat sssistance, f received Srom Koshia Founcaton, will Do used only for Te “Durposs”, a8 sisted In this Form. for mhich such sssistance

was reguesied by me

3) | hereby confiern that | have not & will not In Ature. avall of reimbursement. in part of In A4 o any ather sourcalemployecinaurance company, of he
for mhéch Pus esatance a reQuested
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AGREEMENT by APPLICANT (ssiuw 0 w01)

1) By afng my signatire o Thamb impression on Pus Form, | (Applcant) heredy agree & suthonse Kouvika Foundation and I's Trusiees Yo
use/DUBAERDUl-UDTRCrDSUCe My name. address. photo A detads of e “purpote’. for which such assstance i requestad/granted, Pyough any
medum, inchuding Sut not limited 1o verbal, prird, electronic, for soliciling donationr '« Koshika Foundation andicr disseminating information about I's
sctivies/acheverents Scch use of my photo & detals can be made by Koahika + oundalion before or afler my ireaiment or Aaliment ol the “parpose”
for which assistance 13 bewng requested.

2) | (Appicand) further agree that any such use of my name, address, photo & detalls of he “purpose”, for which such assistance |8 requestedigranted.
will not automatically entitie me for recenving or continuing e said assistance The dacision for granting and/or confinuing he assistance will res! solety
with the Trustees of Koshika Foundation, and ther decision & ths regart will be final and acceptadie 1o me
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(Hospital) herady affem & accept folowing:

1) Bt we nelther are presently nce will in future svad of Anancial 3ssitance rom another NGO or amy other source, for the same patentcase. as we sre
requesting 1o get fum Koshia Foundation, 10 ™he artent that such sssistance i granted by Noshba I the requetted ssuistance & Not granded
by Koshika Foondation, in part of in Adl, then the Hoapaal reserves It's fight 10 make up the shortfall from another NGO or arry other source. This
confirnation essentiady states That the Hosprtal will ot avad any dupicate assistance Ko the same patient/case trom ary other NGO of mny other source.
2) The sssstance rom Koshvika Foundaton is ondy financial in nature. The choice of the restmentrocedure sdvisediconducted by the Hoapital on the
pobert, i based on the aTengement between the patient & the Hosplal, and i In no way Influsnced by Koshia Foundation Hence, the Hospltal wil
wssume scke & comgdele responsbilty of the rmamment & 23 outcome & salety of the patient, and Koahika Foundation wil have no role or responaibiity

In the matter
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