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1) By affoing my signature of thumb imoression on this Form, | (Applicant) hereby agree & authorisa Koshika Foundation and if's Trustees 1o
useroublishiput-upiroproduce my name, acdress, photo & details of the “purpese’”, for which such assissance Is roquestedigranted, through any

medum. including but not limited 10 verbal, prnt. siectronic, for soliding donations for Koshia Eoundation andior disseminating information about 's
st vibns/achiaversents. Such usa of my photo & details can e made by Koshia Foundation bofore of aftor my treatment of fifimant of the “purpose”
for wiveh assistance is being requasted

21| (Apphicant) further agree that any sach usa of my name, address, photo & details of the “purpose”, for which such assistance 'S roquested/grantec,
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with 15 Trustoes of Koshika Foundation, and thalr decison is this regard wil be final and accepiabio to me
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By aMixing hereunder, signature of our Authotised Signatory for recammandcing this casa/patient for financial nssistance from Koshika Foundaton, we
(Haspnal) horedy afirm & accept following:

1} that we naither ase presestly nor will in future aval of financial assistance from another NGO or any other source, for the same paltienlicase, 3s we are
nequeating 1o get from Koshika Foundation, 1o the extant that such assistance is granted by Koshika Foundation, If the requested assistance Is not granted
by Koshina Foundation, in pant of in full, then the Hosoal reserves If's right (o make up the shortfall from anciher NGO or any other source, This
confermation essentialy states that the Hospital wil not sl any duplicate assistance foe the same pasenticase ‘rom any other NGO or any ckher source.
21 The assistance from Koshiks Foundation is only financiad m nature The choice of the trestmentprocedure advised/conduciod by the Hospital on the
patent, is based on the arrangemont befweon the pationt & the Hospital, and is in no way influenced by Koshika Foundation Hence, e Hospital will

assume sole & compiete responsibiity of the troatment & it's oulcome & safety of the patient, and Koshiks Foundation will have no role or responsbility
n e matter
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