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2) | solemnly confirm fhat assistance, I recelved from Koshika Foundation, will be used onfy for the *purpose”, as staed I this Form. for which such assistance
was requesied by ma .
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1) By affixing my signature of thumb imper sion on this Farm, | (Applicant) hereby agree & authorise Koshila Foundation and it's Trusiees 1o
usedpubishiput-upireproducs my name. address, photo & detalls of the “purpose”, for which such assistance is requested/granted, through any
madium, including but not limited to verbal, print, ekeclronic, for solicliing donations for Koshila Foundation andfor disseminating information about It's

activilies‘achievernents. Such use of my pholo & detalls can be mada by Koshiks Foundation bofore or after my treatment or fulfliment of the *pirpose”
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AGREEMENT by HOSPITAL (wwme o wut)

By affixing harmeunder, lure of our Authorised Signatory for recommanding this case/patient for financlal sesistance from Koshika Fourdation, we
(Hosgpital) hereby affirm & accep!t following:

1) thal we nelthar o presantly noe will in future svall of financial sssistance from angther NGO or any other soutce, for the sams patiimt/case, B8 We are
requesting o gl from Koshika Foundation, to the sxtent that such assistance is granted by Koshiks Foundation. If the requestad assistance is not granted
by Keshika Foundation, in part or in full, then the Hospltal reserves It's right to make up the shortfall from snother NGO of vy other source. This
confirmation essentially states that the Hospital will not avail any duplicate asskstance for the sama patient/cass from any other NGO o any other sourcs.
2) Tha asaistance from Koshika Foundation s only financial in nature, Tho cholce of the tresimentprocedure advisadiconducind by the Hospltal on the
patient, ks based on the srangement between the patient & the Hospital, and s In no way influenced by Koshika Foundation. Hence, the Hospital wil
assume solo & complels responsitalily of the reatment & it's oulcome & sofety of the patient, and Koshika Foundation will have no role or responsibiiity
In the matiar.
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