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AGREEMENT by APPLICANT (33ice g8 Wou)

1} Hy affxing my signatee o Bumd kmpression on this Form, | (Appicant) hereby agree & authorise Keshika Foundalion and it's Trustnes 10

use/pubishiput-uplreproduce my name, sddeast, Bhato & datads of the “purpose”, for which such assistance Is requestedigranted, B¥ouph ary

medium, including bt not Imaod %o verbal, print, slectronic, for scliciting donabions for Koshika Foundation andior disseminating infocmation about iTs
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AGREEMENT by HOSPITAL (roumm Do W)
By sffudng borounder, signature of our Authorised Signatory for recommmending ihils caselpaient Sor financiyl assistance from Koshika Foundaton, we
(Hospital) herebiy affiemn & accapt foSowing.
1) that we neither are presenlly noe will i future svall of financial sssistance froen ancthe: NGO or say other source, for the same pationticase, 35 we aro
roguisting 10 got from Kokt Foundaton, % the waent that such assistance is granted by Koshika Moundation. If the requested assistonce Is not grasied
by Koshika Foundation, in part or In full, then the MHospital reserves IU's right 1o make up the shortiall from ancther NGO o any ofher sousce. Thes
confirmation essentially stales that the Hospilal will not avall any duplicate assistance for the same patient/case from any other NGO or arvy other source
2) The assistance from Koshika Foundation ks only financial in nature, Tho choice of the reatmentiprocedure advisediconducied by the Hospdial on e
patient, is basod an tha arrangement botwoen the patient & the Hospital, and is In o way influenced by Koshika Foundation. Hence, the Hoapaal wil
assume solo & compiede responsibility of the treatment & I's cutcome & safety of the pasent, and Koshika Foundation will kave no 1ol or responssiy
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