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AGREEMENT by APPLICANT ( sitw o0 00)

1) By affizing my sgnature or Tumd impression on s Form, | (Applcant ) herety agree & authonse Koshika Foundalion and 1's Trustess 1o

e DUV UDTEDduCe My name, address, photo A detalts of the “purmose’, for which such ssssstance is requested/gracted, rough eny
modium, including but not dmited 1o verbal, print, electranic, for scoiciting donation: "v Koghika Foundation andicr disseminating inlormation about i's
actvities/actuevements. Such use of my photo & dotals can be made by Koshuka r cundation before or aftar mvy treatment o hafiment of the “purpose”
for which assistance i being requesiod.

2) | (Appicant) further agree that any such use of my name, addresa, photo § detalls of Ihe “purpose”. for which such assistance is requested/granted.
will not automatically entitie me for recatving or contireing the 526 assistance. The decision for granting anc/or confinuing the assistance wit rest solety
with the Trusiees of Koshika Foundation, and their decision is B regard will be final and acceptable 1o me.
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AGREEMENT by HOSPITAL (veams DU w0U)

By afong hereunder, sagnature of our Authonised Signatory ‘or recommending this case/patient for financial assastance rom Koshika Foundation, we

(Hospia!) hereby affrm & accept followng.
1) that we oeither are presently nor wil in future svadl of financial assistance from another NGO or any other source, for the same paienticase, a3 we are
requesting 10 pol from Koshika Foundation, 10 the extent that such assistance is granted by Koshba i the requesied assistance & not grantsd

by Koahika Foondation, In part or In Nl then the Hospital reserves It's right 1o make up the shortfall from anoitver NGO or sty other source. This
confirmation essentialy states that the Hospilal wil not avall any dupiicate assistance for the same petienticase from any other NGO or any other source.
2) The assiatance rom Koshika Foundaton is only financial in natre, The cholce of the restmentiprocedure advised/conducied by the Mospital on the
patent, is based on e amangement betwean the patient & the MHospal, and s In no way Influenced by Koshika Foundation. Hence, the Howpltal wit
assume sole & compiete nesponsbility of the raatment A I's outcome & safely of the patient, and Koshika Founcation wil have no roke of responeiiity
in e matier.
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