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1) By affining my tignature of thumb mpression &0 this Form, | (Applicant) hetety sgree & autimnme Roshia Foundation and 1's Trusiees to
usalpublishipul-upiregraduce my name, address, photo & diitails of the “purioss” for which such assistance in roquosted/granied, through amy
medium. including but not hmied 1o verbal, prinit, mlactionic, for saliciting donanons for Kofuka Foundation andicr digseminating information about its
sciivitlesfachigvemants. Such usa of my photo & details can be mada by Kosfiks Foundation before or afler my treatment of fulliiment ol the “purpose”
Inr which Resistancs & baing reguesied.
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with the Trustees of Koshiks Foundation. and iheyr decision i this regard wifl be finsl ard acceptable 1o me.
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By affing hersunder, signature of our Authotised Signaiory for recommending this case/patient for limanclal assistance fom Keshika Foundation, we
{Hespitul) hereby affirm & accepl folloning

1] thal we noither sre presently not will in futisre avail of financinl assistance fram analhar NGO or any other soufce. for the same paliont/case, 83 wa are
requasting 1o get from Koshika Foundation, i the extent that such asaistance is granted by Koshika Foundation. If ihe requestad assistance is not grantad
by Koshika Foundation. in part of in full, then the Hospital raserves IS fight to riakie up the shottfall from anainer NGO or any other source. This
confimation essentially states mat the Hospinl will not avall any duplicala assisiance for the same patient/case from any other NGO or any olher source,
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uatienl. s based on the srsngement betwaen the paent & he Hospiial, and is in no way Influenced by HKoshika Foundaban. Hencs, the Hospital will
assume solo & complote respansibility of the teatmeat & i's buteame B ssfaly of the patient, and Koshika Foundation will harve no role or responsibility
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