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2) lsolemnly contm lhat assistanco, ir receivod from Koshi\a Folndalion, wlllb€ used only ibr lh€ "purpose', as st led in rh s Form, for which such

3)lheeby @nfm that lhave not & wl nol n tuture availof €imb!rcemenl, in pan or n full,lrcm any olhersolrco/employe/nslrance conpany, ol lhe
tor wh ch lhis ass nance is l€quesl€d.
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ACREEME T byAPPTICANT (er{q lRI6{I)

1)Byalixingmysignallreo/lhombmpressiononthisForm, (Appcanl)horebyagree&aulhorseKoshkaFouidaionandt'sTrusieeslo

us€/pubL sh/pll-up/reproduce my name, addrcss, photo & dotais ol lhe'purpos€" iorwhch such assislance is requeslod/granled,lhrough any

medlum, ncudin! bul nol lmted lo ve.bal, prlnl, eeclronlc,lor soLlcting do.alons forXoshk Foundation and/or drssEmfalng inlormation aboul fs
€ctivllies/ach €veh6nts. Slch use ot my photo & detais can be made by Kosh ka Foundaion b6lore or afl€r my lreatm€nl or fulfiLmenl of the'purpose'

lor wh ch assislan.e s b6nq.equesi6d.

2) (Applicanr) lunh€r agroe thai any such lse olmy nan6, addrsss photo & del€iLs oilh6'purpos€', iorwhch such assistanc6 is roqlest€d/gr.ntod

willnol automaticaly entitle melo.receiving orconlihuing lhe sa d assistance. The decslon ior916ilns and/or dontinu nq the ass stance wi resl soely

wth th€ Trustees oiKoshiG Foundalion and th6ir d6cision is Ihls eqard w I be lina and acceptable to ne
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AGREEMENT by HOSPITAL (a€Tdri lI( 6IR)

Bysfiixinghereunder,sgnatur€ofourAutho sed Sgnalory lor rocomm€ndin! thls cas6/palenllor lnancia asssiance om Koshka Foundation we
(Hospital) hereby arift I accepl folowing:
1) thal we ne iher ar€ p.esefty nor wil h flture ava loi financia assislance fom anolh€r NGO or any other soLirce. ror the same pal entrcase as we 2.e

Equ6slng to gsl,rom Koshike Foundalon to the €xl€nt thal such asslstafce sgranted byKoshka Foundalion. ll the ro!uesiBd assstanc€ s nolgranted

by Koshika Foundaton, n pad or in f!ll, lhe.lhe Hospitalreseryes i's righl to make !p the shorlial ironi another NGO or any olher source. rh s

co.irmation essenlialy states lhat lhe Nospilalwil notavailanydupicateassislan.elorthesamepalent/caselromanyothorNGOoranyothersolrce.
2)TheassisrancoircmKoshlkaFoundationisonlylinancialinnalureThechoceoilh€lr€atmonUprocBdlreadvised/conductedbythefospilaronlhe
pa(enl is based on lhe airangement between lhe patentA the Hcspital, afd is in noway niuen@d by Koshika Fou'rdaton Nence, the Hospl.lwil
assume sob A mmllete responslbiity oflhe Irealmert & t s oLrtcome & salely oithe pal enl, and Kosh ka Foundal on wi hav6 no rcle or respo.sib ily
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