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2) | sclermnly confern st assistance. f receved from Koatia Foundation, will be Laed oty for the “purpose”, £1 stated In Pus Form for which such sssistance
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AGREEMENT by APPLICANT (sohes on ®90

1) By afizing my signature o thumbd impression on e Form, | (Applicant) hecety agree & suthorise Koashika Foundstion and If's Trustess ©©
use/pubish/pul-upiraprocuce My name, acdress. photo A detads of the “Durpasa’, for wiich such assistance is requestod’granted, Brough any
medium, nclading but not imitad 1o vordal, print, slectronc. for solaling donatior -+ Mashiha Foundation and/or dissemnatng miormation sbout if's
sctivities/achiovernants. Such use of my photo § cetads can De made by Koalwis F cuncstion bedode Or altar rry reatment or Adfiment of Bw “purpose’
for which saaistance i being roquasted

2) | (Appicant) turthee agroe That any such use of my name, A03ress, PHoto & dotails of he “PUrpose”, Tor which SUCh assistance i fequestedigrantad,
will not sutomatically entitie me Kr receiving or Continuing the sakd assistance. The Gecision for granting and/or confinuing the assestance will rest solely
with the Trustees of Koshia Foundation, and they deasan i this regard will be fnal and acceptadie 1o me
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AGREEMENT by MOSPITAL (vssmm pu wu1)

By afuing hereunder, of cur Authorinad Signatory 1or recommending thes case/patent for financal assistance from Koshis Foundeson. we
(Mospital) harety sffirm & accept following

1) that we nelther are presently nor will in Ature avad of financisl sssistance from ancther NGO or any other source, for the same patient/Case. a8 we are
requesting 1o pe! bom Koshiaa Foundation, 10 the extent that such assistance is granted by Koshika If the requestad assxtance s nol granted
by Koshika Foundation, In part or In full, then the Hospial reserves X's right 1o make up e shorttal om snother NGO or sny ofher source. Thia
corfrmation essentiady states that the Hospilal wil not svad any dupiicate assistance for the same pationt/case from any other NGO cr amy other scurce.
2) The assatance fromn Koshika Foundaton i only financisl in nature. The choice of the irsstmentirocedure sdvised/conducted by ™e Hosolal on the
patient. & bated on the amangement between e patient & he Hoptal, and i In 1o wary Influenced by Koshika Foundetion Hence. the Mosptal will
288Ume 30k & complete responsbilty of the trmatment & IUs cutcome & safety of the patent. and Koshika Foundation will have no role or responeidiity
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