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1) By alfixing my signature or thumb impression o ihis Form, | (Applicant) hereby agroe & suthorise Koshia Foundation and it's Trustess o
usalpublish/pul-up'reproduce my name, address, pholo & detalls of ihe “purposa’, for which such assistance | requestedigranted, through any
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aclivitles/achisvaments. Such use of my pholo & detalls can ba made by Keshiks Foundation before or after my iréatmaint o fullimant of the “purposs”
for which assisiance is Daing requesied.

2) | (Applicant) furthor agree that any such usa of my nama, addross, photo & delalls of the *purpose”, for which such assistancs fs requestadigrantsd,
will nal auiomatically entitie me for receiving or conlinuing (he sald assistance. The dacision for granting andior conlinuing the =ssttance will mst solaly
with the Trustees of Koshika Foundation, and thair decision Is this regard will be final and accaptable to me
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By affixing heraunder, signature of our Authorised Signatory for ecommanding this casedpatient! for financial asslstance from Koshika Foundation, we
[Hospilal) hereby affirm & accepl following:

1] that e meither are presently not will in future avall of fnariclal assistance from ancther NGO or any other spurce, for the sama patiant/sase, bs we nre
requissting to get from Koshika Foundation, to the extent thal such assistance i granied by Koshiks Foundation, I the requasied assistanod is not grantad
by Koshika Foundation, in part orin full, then the Hospital reserves it's right o make up the shortfall from another NGO or any other source, This
confirmation essantially siates thal the Hospital will not avall any duplicats assistance for the same pationt'case from any. othar NGO er any other source.
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pratienl, is based on the arrangament batween (e patiant & the Hospital, and is in noway influsniced by Koshike Foundation. Hancs, the Hospital wil

assume sole & complats responalbiiity of the treatment & IUs outcome & safiety af the patient. ond Koshika Foundalion will have na roke o responalbility
im fle matter.
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