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AGREEMENT by APPLICANT (swits o7 *31)

1) By afftong my signatiee of thamt imoression on s Foem. | (Appbcant) heredy agree & suthonse Koshita Foundation snd (s Trustees %o

My nama, sddress. photn & detimia of he “purpase”, lor wheoh such nssmtance is requestedigrantod. hrough amy
medium, ncuding but not imtied 10 verbal, print, elecironse. for soliciting donator -+ Moshika Foundation andior diasemmating nformation sbout Ty
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with he Tnastess of Koshia Foundation, and thair deciuon i Ds regard will be Onal and acceptatle 1o me.
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AGREEMENT by MOSPITAL (v DU war)

By afxing hareunder, of our Authorised Signatory for recommending Bis case/Datient for financial assastance from Koshika Foundstion, we

(Mospital) herety a®rm & accept lollowing.
1) that we nelther are presently nor wil in future avall of financial sssistance fom another NGO or any other source, for the same patient/case. &3 we &e

requesing 1 get from Koshika Foundation, 1o the extant that such assatance is granted by Koshika I the requested assistance 5 not granted
by Keshita Foundation, in part or in A then the Hospital reserves 'y nght 1o make U the shortfall from ancther NGO or any other source. This
confirmation essentially states that the Hospital wifl not avall anty duplicate assistance for the same patienlicass from arry other NGO ot any other source.
7) The assistance trom Koshis Foundation is only financial in nature. The choice of the trestment/procedurs edvisediconducied by the Hospdal on the
patiort. & based cn De sTangement betwean the patent & the Hospital. and is In no wary rfluencad by Koshika Foundation Hencs, the Hospital will
sssume 10l A complote responsibility of the treatment & IN's outoome & safety of the and Koshiks Founcation will have no role or responsidbiity
in the maner
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