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2) | sclamnly corfiem that assistance. I received from Koshia Foundetion. will De used only 1or The “Purposs”, 88 sinted In thas Form, for which such assistance
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1) By afftong my signature of thumd impression on 2us Form, | (Applicant) hereby agree & authorse Koshixa Foundation and 1's Trustees 1o

e DUDESA/ DUl ERrOGUCE My name, address, photo & detads of the “purpose”. for which such assistance i requested/granted. Ihrough amy
medium, Inchuding but not lemtad 1o verdal, print, eloctromee, for sokiaiting donation: « Koshvka Foundation andior dissemninating information sbout I's
sctiviies/achevernents. Such use of my photo & delads can be made by Koshica » cundation belfore or after my trestment or futfikmaent of the “purposa’
for which sssistance 13 being requestod.

2) | (Appicant) Nrther agree that any such use of my name, address, photo & detalls of the “purpose”, for which such assistance it requestedigranted,
will not sutomatically entitie me lor receiving or continuing the sakd assistance. The decision for granting and/or confinuing the assistance wil rest solefy
with the Trustees of Koshika Foundation, and ther decision is this regard will be final and acceptable 10 me.
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1) that we neliher are presently nor will in future avadl of Bnancial sssistance from another NGO or any other source, for the same patient/case, a8 we are
requessing 1o get from Noshika Foundation, 10 the extent that such assistance is gramted by Koshiha If the requetted sssistance u not granted
by Koshika Foundation, in part o in A, then the Hospitsl reserves IU's right 1o make up the shortiall fom another NGO or any other source. This
confirmation essentialy siates Mal the Mospetal will not avail any duplicate sssistance for the same patent/case from any other NGO or any other sOurce.
2) The ssustance from Keahia Founcation s only fnancial in nature. The choice of the reatmentirocedurs advised/conducied by the Hospltal on the
paterd, s based on Me aTangement between the potient & the Hospital, and is in no way influenced by Kashiks Foundation Hence, the Hosptal wil
assume sole & compiets respontdiity of the reatment A It's outcome A sately of the patient. snd Koshita Foundation will have no role o responsibility
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