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1) By aftwing my signature of thumd impression on this Form, | (Appheant) horeby agree & authoriss Koshika Foundation and i's Trusieos 1o
use/publsh/put-upireproduce my ranma, addrass, photo & details of the “purpose”, for which such assistance is requesiedigranted., through any
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will rot sutormatically enlitie me for recelving of continuing the said assisiance. The decision for granting andior continLing the assistance will resl sobaly
with the Trustess of Koshika Foundation, and iheir decision in Bis regard will be final and accepinble o me.
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AGREEMENT by HOSPITAL (remst g0 ww1)

By aflixing hereunder, sgnaiue of oul Authorised Signatory for recommending this case/palient for financial assistence lmm Koshika Foundation, we
{Hospitad) herety affim & acoept following

1) that we nesther are presenily nor will in future avadl of financial assistance rom another NGO or any ofher source, for the same palanicase, is we am
roguoshng to pol from Koeshics Foundation, 1o the extant Ihat such assistance is granied by Koshika Foundation. If the requested assistance is nol granted
by Koshiics Foundation. in par or in full, fHen the Hospital reserves it's rfight 1o make up the shortfall from anofher NGD of any other source. This
confirmaton essentally satis that the Hospiad will not avail any duphicate sssistance for the same patient/casa from any other NGO or any ofher source
2} The assistance from Koshika Foundation is only financial in nature. The choice of ihe reatmentiprocedurs advised/conducied by the Hospital on the
paten|, is based on the arangament between the patlhent & the Hospital. and & in o way influenced by Koahiia Foundation. Hence, the Hospital will
aswume sole & oomplets responsibiity of the troatmaent & it's oulcome & safely of the prtent. and Koghiks Foundation will have no mbs o responsibility
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