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1) By afixing my signatue o fhumb impression on ihis Foem, | Applicaint) hereby agres & authonse Koshika Foungation and H's Trusioss io
isaiputish/pul-upfreproduce my name, address, photn & detalls of the "purpese”, far which such assisiance is requesiedigranied, through any
mgdiim, inclisdng bl nod limibed 1o verbal, prinl, slectronic, for soiciing donstiors for Koabdss Foundabon andior dissaminating mfonmadion about ite

sclivilissiachivaemenls. Such e of my photo & dotals can be made by Keaties Foundation bakare ar aftar ry trealmend of flfiment of (e “purposs”
for which Bssisianss (s being reguesisd.

1) | {Aoplicart) furlhar agree that sny such use of my name, address, photo & detalls of the “purpess”, for which such asslance is requedtedigranied,

will ml mubnmalichily entile ms o seceiving of confinung the said sssisiance. The decssion for granting endior continuing the assistence will rest solaly
wilh B Trunisss of Koshike Fourdation, and (ke decson is this fegard will ba final and scooplable 10 me.
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affaing haroundes, signatum of our Aulhorsed Signatory for neoommending this casafpatien] for ranced essistancs fom Koshis Foundstion, we
{Heospial) haraty affirn & accent ollowirg:
1] that we neEher am presenty nos will in hdure avsd ol Tinehcial assistanoe om anoiher NGD o sny oifsr sounca, Ind e s3ma patenl'cARs. B8 we IFe
reqissEling io gel from Foshia Faundation, 10 the extenl Bal such sssstance is-graried by Koshika Foundation. I ihe requensisd asssisncs s nal granad
by Moshiks Foundation. in part of in full, then e Haspital reserees iU Aght lo meko up the shosdtall fom anather NGO of any ofee source. This
confrmabon essentally slates that ihe Hospiis! wil nod svail ary duplicabs sssistsnce Iof the ssme patenticazs from any alfer NGO or any other source:
2] Thia essistance from Koshika Fourdasion is only firancial in nnture, The choice of this treatmentiprocsdure advisedconducied by the Hoapital on e
paimrd, in based on e arangemant beivesn e patient & the Hospiial aod s in no way influenced by Koshika Foundation, Hanoe, fhe Hospital el
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