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2) 1 scleminly confiem that sssistance, | received from Koshika Foundation, witl be used cnly for Be “purpose”, as stated in this Form, for which such
was roquested by me.

3) 1 haraby confiem that | hawe not & will oot in lsture, avad of reimbursement, in part or in full, from any other sourcaliemployetfinsurance company, of
foe which thys sssistance is requesiod
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1) By affixing my signature or thumb imgeassion oa tis Form, | (Applicant) hereby agree & authrise Koshika Foundation snd I's Trustees 1o
use/publishiput-upreproduce my name, address, photo & delails of the “purpose”; for which such assistance is requestedigranted, through any
medrum, mduding but ot Fnited 1o verbal, pant, clectronic, for soliciling donaticrs for Koshika Foundation andior disseminating information about 's ]
activitlesfachiavements, Such use of my pholo & delails can be made by Koshika Foundation befoee or alter my treatment o fulfilment of the “puepose”

for which assistance is boing requested,

2) | {Apgiicant] forther agroe that any such use of my name, address, photo & cetalls of the “purpose”, for which such assistance is requestadigranted,
will e automatically entise mi for receivieg of continuing the said assistance. The decision for granting andfor continuing the assistance will rest solely |
with the Trustees of Koshda Foundation, and thelr declsion is this regard will be final and acceptable to me.
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AGREEMENT by HOSPMTAL (¢#70% DR %K)

By affuing horeunder, signature of our Authorsed Signatory for recomenending this casepationt for financisl assistance rom Koshika Foundation, we
(Hospital) hereby allinm & accept following:

1) thal we neithor are presently nor will in future avall of financial assistance from another NGO or any other scurce, for the same patient/cate, ot we ae
requesting 1o got hoan Koshike Foundation, 1o the extent that such assistance is granted by Koshika Foundation. If the requesied assistence is not gronicd
by Koshika Foundation, in part o in full, thon the Hospital reserves it's right 10 make up the shortfoll from anothor NGO or any other soorce, This
confurnution

essentially states that the Hospital will not avall any duplicals assistance for the same pationt/case from sny other NGO or any other scurce.
2) The assistance from Koshia Foundation is only fnancial in nature. The choice of the reatment/procedure advisediconducted by the Hospilal on the

pationt, is based on the arangement between the patient & the Hospital, and is In no way influenced by Koshika Foundstion. Hence, the Hospital will
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