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2) | solemnly confirm that assistance, & received from Koshika Foundation, will be used only for the "purposa”, o stuled in tis Form, for which such sssistance
was

requesied by me.
3) | heraby confrmn that | have not & will not in future, avall of reimbursement, 'n part o in full, Som any other source/ermployeeiinsurance company, of e
for which s assistance is requested
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1) By affixing my signature or thumb Impveszion on this Form, | (Appiicant) hereby agree & authorise Koshis Foundation and &'s Trustees 1o
use/pudblisput-uplirepeoduce my name, addrass, photo § delails of e "purpose”, for which such sesistance Is requestod/granted, through any
medium, Including but not limeed 1o varbal, prind, slectronic, for soiiciling donations for Koshika Foundation andior disseminating information sbout t's

activisies/achipvements. Such use of my photo & dotals can ba made by Koshika Foundation bafore or aftar my treatment or futfement of the “pupoce”
for which a3sistance s duing roquestod.

2) 1 {Applicant) further 0gree that any such use of my name, address, photo & detalls of the "purpose”, for which such assistance is requestadigeanted,
will net automatically entils me for roceiving of continuing the said assistance. The decision for granting andior continuing the sssistance will rest sclely
with the Trustess of Koshika Foundation, and their decision is this regaed wii be final and acceplabie 1o me
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AGREEMENT by HOSPITAL (reomm Do woT)
By afiting harsunder, signaiure of our Authorised Signalory for recommending this casedpatiant for financial assistance from Koshika Foundation, we
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t)NnWwanhWdemmmNGOa other source, for 1he sume patecticase, s we are
requesting 10 ge! from Koghika Foundalion, to the exien! that such sssistances i granted by Koshiks Foundation. if e requesiad sssistance is nol granted
by Koshika Foundation, In part or in i, then the Hospital reserves It's right 10 make up the shonfal! from another NGO or oy other source. This
confirmation essentialy states thad the HospRai will not avail any cuplicate assisiance for e same patient/case from sny othar NGO or any Sther source,
2) Thw assistance from Koshidua Foundation is only Anancis! in nature, Tha cheice of the tresimentprocedure acvisedconducied by the Hospital on the
paSent, I3 based on the amaagement betweon the satiert 8 the Hospital, and I in no way influenced by Koshika Foundation. Hence, the Hospitel will

assume soke & complote responaibilty of the lreatment & It's cutcome B safiely of the patient, and Koshika Founcation will Rave no role of responsiity
in the matier
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