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1} By aMaing my signature or thumb mprassion on this Farm, | (Applicant) hamety agres & authorise Kashika Foundation snd il's Trusiees 1o
isnipublish/oul-upirephoducs my name, address. photo & details of fhe “purposs”, for which such assistance iy requesindigranted, ireough sy
iR inCiudng but not imied io vorbal, peint, electronic, ke soliciling donaticns for Koshika Fourdafon and/on disssminaling information about s
aoliviliesiachigvmmerits. Such use of my phots R Golals can be made by Koshica Foursiabion bafnes or afler my Faatmen| or fullismen of B "purposs”
for which assisianon is being feguesied.

77 1 iRaplicant) furlhar sgres thal any such use of my nams, sddeess, pholo & details of B “purposa”, for which suth ssssiance 8 requesiedigranted
will ot sutomatically enlilie me Tor receiving or canfinuing fhe said assistance, The decisan for gransng andior continuing The sssistance will resl solsdy
with Bhe Truslees ol Koshika Foundadion, and (hait decision @ ik negard will be final and scoaptable 10 e
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AGREEMENT by HOSPITAL [vewmm 9 Wi )

By aMaing hereurcer, signature of our Authorised Signaltry lor recommendineg ihis casafpationt for financal ssistancs from Koshika Foundatian, we
[Hospidal) heesbry afim & acoepl Soliowing:

1) thal wi nesthor ans prosenty nos will in lutine avail of Bnarcal sesstancs from ancther NGO o any olfer scurce. for the seme pailonticiss, &8 wa e
roquenting io get frem Keshikg Fourdation, o the extent thal such ssaistance is granied by Koshika Foundation, if the reguesierd a8nistance & nof granted
by Koshiks Foursatan, in part of in full, fhen me Hospital ressrves (' fight 10 meke up the shartfad from another NGO or any other sowrce. This
sondmnabon esontaly stabes thal the Hospitsl will rol @vsl any duplicobs assistacce for he same patieslicass fram any other NGO or gny ol source
71 The pasistsnce hom Koshsa Foundasion is only lirancisl in nature. The choice of the testment/provedure sdvised/canducted by e Hospital on the
paterd, is banad on the aTangement betesen the patient & the Hospilal, and i in na way influsnced by Koshika Foundation. Hence. Ihe Hospisl will
pasEme B0 & compliie reipormibiiity of the iraminssnd & 85 ouvicomo & safety of the paliant, and Koshika Foundation will have no role o respormibiiy
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