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rejection/cancedation.
2) | solemedy confirm that assistance, If recelved from Koshika Foundation, wil be usod ondy for the “purpose”, as stoted in this Form, for which such sssistance
was requesied by me,

3) 1 hereby confim that | have not & wi not in future, mvad of remearsoment. in part of In full, om any ofher sourceleenployseinsurance company, of e
for which Tis assistance is requasted.
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1) By affixing my signature o thumbd impression on this Form, | (Applicant) heteby agree & authorise Koshila Foundation and IU's Trustees to

use/pudishiput-up/reproduce my name, address, photo & detaits of the “purposa”, for which such asssistance s raquested/grantied, through any

mecium, inchiding but not Bmitad 10 verbal, prnt, electronic, for soliciting donations for Koshika Foundation and/or disseminabing information about it's

actvitles/achiovemonts. Such use of my photo & detalls con bo mado by Koshika Foundation bolore or afler my trestment or fuliiment of the “purpose”
for which assistance is being requested.

2) 1 (Applicant) furthor agroe that any such use of my name, sddress, pholo & detais of the “purpose”, for which such assistance is requestedigranied,
will not sulomatically entitie me for receiving or conlinbing the seid assistance. The decision for granting endior continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thol secision is tis regard will be fina! and accepiable 15 me.
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By affing hareunder, of our Aulhorised Sonatory for recommending this cnse/patient kor financial sssistancs from Koshika Foundetion, we
{Hospital) horoby uffiren & occept following:

1) that we nether are presently nor will in luture avail of inancial assistance rom snother NGO or any other souroe, for the same pallenticase, a8 we arn
roquesting o get from Koshika Foundation, to the extent that such sssistance is granted by Koshika Foundation. If the requested assistance 5 not granted
by Kashixa Foundalion, in part o in full, then the Hoapits! reservas It's right to inake up the shortal froan another NGO o any cther source, This
confimation essantiady slates tat the Hospita! wil not avel any duplicate assistance for the same patisat/case from ay other NGO or any other source,
2) The assistance from Koshika Foundation is only financal in nature. The choice of the reatmantprocedise advisediconducted by the Hosplal on the
pationd, is based cn the arangement betimesn the patent & the Hospital, end is In mo way influenced by Koshika Foundation, Hence, the Hoopitsl will
assumo scle & complete responsiaity of the trestment & 1's culcome & safoty of the pationt, and Xoshika Foundation will have no role or responsibitey

in the matter.
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