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AGREEMENT by APPUICANT (spWts DU ST

1) By afixing my sgnature or thumnt engression on the Form, | [Applicant) hereby sgrae & authonse Koshika Foundation and s Trustess ©
usepusiish/put-upireproduce my name, address. photo & detada of the “purpose” for whech such asmmtance i3 requested/granted, twough sy
medum, Inchudng bt not imstad to verbal, prnt, elecironee, for solobing donator  « Koshike Foundation and/or dissermmating imformation about I's
schvies/achievements. Such use of my photo & datads can be made by Koshiaa i oundation belore or after my trestment or halément of (he “purpose”
for which asaistancs s being roquested

2) 1 (Appiicant) Axther agree (hat any such use of My name, address, POOLo & Sotats of e “Purpose”, for which SUCH BESAIANCE I8 FeQUeRINA/praNted,
wil not automatically antitie me for receiving Of contimang the s3id assistance. The decsion for granting and/or continuing e assistance will rest solety
with Pe Trustees of Yoshis Foundation, and (hey decman is ™hs regard wil be fnal and acceptadie 1o me.
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AGREEMENT by HOSPITAL (vwesw DU wT0)

By affaing hareunder, sgnature of our Authorised Signatory lor recommending s case/pationt for financial assistance from Koshika Foundation. we

(Hosplial) haretry afem & accegt followng.
1) that we neither are presently nor wi in future avall of financisl assistance from anciher NGO or any cther scurce, for the same palienticase, a8 we are
requesting 1o get rom Moshika Foundanon, 10 the extent that such assstanca is granted by Xoshia 1! the requesied assistance is not granted

by Kothika Foundation, in part of In A, then the Hospital reserves Uy Aght 1o maks u he shortfall from ancther NGO or any othwr source This
confirnabon essertialy sites (hat the Howpal will not avall any cupbcale assistance 1or the same atienticase from any other NGO or any other source.
2) The sasistance from Koshia Foundation is only fnancial in nature. The choice of the Featimentrocedure advised/conducted by the Mosptial on the
pabert, s tared on e srangamaent between e Datent & te Hospital and s In no nfiuenced by Koshika Foundation. Hence, the Hospltal wil
assume 30ls A complete responalbility of the treatment & I's cutcome & safety of the and Koshika Foundation will have no role o responsiity
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