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AGREEMENT by APPLICANT (sritcs g0 =10)

1) By affuchy my signotues of Hymb imotession on the Form, | (Applicant) hetedy agres & gutnorss Koshis Foundation snd It's Trustees o
usaipublistypul-up/reproduce My neme, adsdress, phato & dotiiils of the “purpsose” for which such sssE@ance i3 requestedigranted. through any
midiumm, Inciudmng bt not limeted o varbmsl, pent lecironic for seliciting donations for Koshika Foundation anciior disseminating Information about it's
scliviles/achievemants. Such use of my photo & deliily can be mads by Koshika Foundation before o afier my treatment or ilfilment of e “purpose”
for which Essistance s baing requestad.

21 (Appicant) furihey sghee thot any such utie of my name, address, phote & dutalls of the “purpose”, for which such Essistance & requesiad/grantad.
wili pid aulomaticaly entitie me for recenving of contmuing the said assistance. The decision for gronting andlor conlinuing the pssistance will rest solely
weith tha Trustees of Hoshika Foundation, and thelr decsion & {ws ragard will be final and acoeplable 0 me
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AGREEMENT by HOSPITAL (wemm ¥ &)

By affiiing hermunds:, signayre of out Authotised Signatory fof mconunending tNis casaipatient o financial assastance kom Koshika Foundation. we
(Houpital) heretry affirm & accept following:

1) thist we noither ars preseritly nor will in future @vall of fnancial assistance from ancther NGO or any olher aouroe, for the samn pallentcnse, as wo are
requesting to gel from Kostika Foundation, to ihe mrient thart such assistance is grnted by Koshika Foundaton. i the requested assistance is not granted
by Koshisa Foundalion, = part of In full, ther the Hospital muenws i1's ight fo make ub the shortfall from anothar NGO ot any othor sourca, This
confirmation essentially states thal the Hospital wifl not avii any duplicate assistance for the same patienticase from any other NGO or any olhet source.
2) Tha essisiance from Koshéa Foundilion is only faancil in naiure. This choice of the irentmantprocedure advisedicinducied by the Hospital on the
patient, i based on ihe amangemant paitwesn the patient 8 the Hospial, and w o no wary infhuenced by Koshika Founcation Hencs, tha Hespital wil
assume sole & compléte resoonsibility of the Weaiment & it s outcome & satoly of ihe patient, and Koshika Foundation will have no role of responsitility
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