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1) § hereby confiom that all dotalls In this Form are True 1o the best of my knowledge. Any faise staterment wili render my Application & ongoing
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2) 1 sodernndy confim it assistance, f recoived from Koshita Foundation, will be used ooy for the “purpose’, na sintad i $his Form, for which such

WES requested by me,
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AGREEMENT by APPLIGANT (swbes mU #11)
1) By affivng my sighatite or Shumd impesssion on this Form, | (Applicant) heteby agree & suthorae Koshia Foundalion and &' Trustees 1o
use/pubiahpul-upreproduce my name, atdass, phota 3 details of $he “purposa”, for which such assistance Is requestedigranted, through any
medium, Inciuding bul not frmted 1o verbal, prind, olectronic, for soliciting donations for Koshika Foundstion andior disseminatiag information adout If's
ascivites/achiovemonts. Such use of my photo & dotails can bo made by Koshika Foundation before or aflar my Ireatrnent or fuiliiment of ihe “purpose’
for wiach assistance i Deing roguesied.
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1) vu ver W ot vt w b o w o, € (andow) st sl W e won o o “¥i wrdtoy o vl i * W) afee v { i e e,
v, w2 ah w fowrn v 4 e 4, 2 Celowr” onl ool ot wewnw vl o Ao sy yorfied @ Bl faall @ v o
W wafte wrd o Sey aferr b ver w fera 4t pee ¥ i w ek ¥ wrk @ S siew wados” v sk Slege b
) 4 (wtow) v wr ¥ wee € By fu o, v, vl ol fevr o i woeen @ dbed § o § 58 T soren W peer ot wom v e E
“stvm” vy T wied W fode 2w ol et v

APPUCANT'S SIGNATURE Oft LIFT THUME IMPRESSION :
wew ¥ o © ¥ W R

i)y

AGREEMENT by HOSPITAL (wsmm po w01)
By affixing hereundar, sgnaturo of owr Authorised Signatory for recommending this case/patent for Saancial resistance from Koshika Foundation, we
(Hoapitai) hecaly affrm & acoept following:
1) et we neither ace presently noe will In Kilure avall of finandisl assistance from anothes NGO or any other soucce, for the same pationtcase, 83 we oo
reguesting 1o gol from Kostiua Foundation, 10 the sutent Sst such assistance s granied by Koshika Foundaton. I ihe requesied assistance s not granted
by Koshika Foundation, W part or In IR, then the Hospital reserves I's right 1o mate up the shoetfal froen ancther NGO or any cther source, This
confemalion essentially sisles that the Hospital will not avell any duplicate asvistance for the same palierd’sase kom any other NGO or any olher source.
2) Tha asutstance from Kostias Foundation is caly fiaancial In nituro. The choice of the ireaimentiDroceurs sdvisedi/conducied by the Hospitsl on the
patient, is based on tha arrengumant betwoen the patient & the Hospiial, 80 Iy in no way Influenced by Koshiks Fouadaticn. Hence, the Hospital will
assume scée & completa responsibifty of the reatment & It's outcome & safety of the patiant, snd Xoshika Foundation will have 0o role or responsibiiey
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