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2) | sclemrdy confirm that sssstance, I recotved from Koshica Foundetion, will be used onfy for e “purpose”, =3 stated in this Form, for which such sssistance
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1) By afung my ugnature o hurmt) Impretsion on Mus Form | (Appécant) hereby agree & authonse Koshika Foundation and f's Trustees
USAPUDRIVIASITeDrDdce MYy Name addtess  photo & detads of the “pumone”. for wiich such esssstance is requestedigranted, vough any
medium, Including but not imitad 1o vecbal, print, electronic. for solciling donatons ' Koshiks Foundation andior disseminating information about if's
aovbesachievements. Such use of my photo & detalls can be made by Koshika roundation dedore or after my treatment or hatiment of the “purpose”
for which assistance is bemng requested.
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wil not sutomatically entitie me for recening of continung the sald assistance. The decsion for Granting and/or continuing the assistance will res! solely
wih e Trustees of Koshika Foundaton, and Thed decsion is thia regard will be final and acceptadle 1o me.
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AGREEMENT by HOSPITAL (vsmmm D wU0)

By afftung hereunder, signatare of cur Authorised Signatory for recommanding this case/patient for financial assistance from Koshika Foundation, we
(Mospital) herety affvm & accept folowing

1) that we neither are presently nor will in future avad of financial assistance rom another NGO or any cther source, for the same patienticase, as we are
Mupmwwunmumm-mnmzﬂn I the requested assistance 3 Not pranted
try Kostiea Foundation, in part or In Null, then the Hospital reserves I's fight 10 make up the shortfall from ancther NGO or anry other source. This
confrmaton essentialy states that Ihe HoHM wil not avasl arvy dupiicate assistance for the aamne patientcase from any other NGO or any other source
7) The sssistance trom Koshika Foundation ks ondy financial in nature. The choice of the trestment/procedure advisediconducted by the Hospital on the
patent. 1 based on the amangement betwaen the patient & the Hospal, snd I8 n no way nfluenced by Koshia Foundation Hence. the Hosplal wil
E33ume 30k A compilete responsdillly of the treatment & s cutcome A safety of the patient, and Koshika Foundation will have no role or responadiiity
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