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?ﬁmmﬂn that | v ot & will rot in fulre, avail of reimbursement, in part or in hull, from any other sourcefempioyerfinsurance company, of the amaurt
for which This masisiancs = requesietd.

1} 3 i e € fr v w1 i o it Fyare Gt e s e W W ik =i Reem o o s ww w4 pevn ek ot w weedt
2y 4 g 4w T s T, o, e v v o o ¥ e fo i, @ e F b

3) 4 e ;q{hﬁ-mhtwhiitnﬂw#nnhlﬂﬂ”ﬂl!ihi#nﬂﬁiﬂn

AGREEMENT by APPLICANT | smda% g W)

1) By affixing my signature or thumb impression on Ehig Farm, | (Applicant) hemby agree & putherriss Koshiia Foundalion and 's Trusees 1o
useipubiishiput-ua/reproduce my name, Sddrss, phoio & detalls of the “purpote”, for which such assislancs is requestadigranted, through sny
mesdiur, including but not imied to verbal, print, sleciranic, for soliciing donations for Koshika Foundstion sndior disseminating information about IU's
activiesEchisvements. Such use of my ghoto & details can be made by Koshia Foundafion before o after my treatmant or hiliment of Be “purpose”
forr which assistancs & baing mquesied.

2} 1 (Appiicand) furher agres kat sny such use of ary name, mddress, photo & cotals of the “purpose”, lor which such assistance is requestedigranied,
will nol autsmatically entite ma for iooceiving or conlifuing the said assistance. The diechelon for granting and/or conlinuing the: ssss§tance will res] polaly
with the Trustess of Koshika Foundalion, and thesr decision & this regasd wil ba lina! and scceptable i me.
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AGRTEMENT by HOSPITAL (s go i)

By mmm,wummmhmﬁmlhwmmmFm.n
[Hospisl] nersby affim & accepl following.

1} st e pelithver gre prasenty nor will in future sval of financisl assistance from another NGO of sny ofier source, for (he Same palienb'Ceae, B we o
reguesting io gel Trom Koshike Foundation, io the edent et such assistance i granied hmgnmﬂﬂ-m-dm'ﬂWhmlm
bry Hirshika Fourdatinn, in part or in full, thon the Hospils) resenves s 1ight 1o make up the shortfall from another MGO o amy other source. This
confirmation winies fhal the Hospaal will ot aval any duplicats sssisiancs for he same paaniicase frafm any oiher NGO of eny olfver sounce,
2 The assistance from Koshiks Fovndalion i only fmancisl in rature, The choice of the irealmentiproceduns sdvisediconducted by the Hosgital on the
patianl, i hased on [he amangament boteeen the patisal & (he Hospital, and & i no wey Dlluonced by Koshiks Foundation. Hence. te Hosplal will
assume soie A compiste fesponsitillty of the restmant & i outcome & salety of the palrent. and Hoshia Foundation will have no role of responsibility
m e matier.
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