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2) | solemmedy confem that assistance, If received from Koshika Foundation, wil be used only for the "purpose”, s stated in this Form, for which such assstance

was requesied by me.
3) | heretyy confiem Bt | harve not & will not in future, avad of relmoarsement, i part oc In full, from any other sourcalernployediinsurance company, of the amount

for which this assistance is requestod
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1) By affuing ey signature of thumb kepression on s Form, | (Applicant) horody agree & suthonise Koshiks Foundation and I's Trusiees 1o
use/publsivput-upireproduce my name, address, photo & detalls of the “purpose”, for which such assistance Is requested/granted, through any
medium, Induding but not limited %0 verdal, print, eloctronic, for saliciting donasions for Koshiks Foundation andior disseminating information about it's
activites/achievoments. Such use of my photo & detalls can be made by Koshika Foundation before oc afler my trestment or fulfilment of the “purpose”

for which assistance is being requesied.

2} | (Apphcant) further agree that any such use of my nams, address, photo & details of the “purpose”, for which such assistance is requestedigranted,
will not automalically entille me for receiving or continuing the said assistance. The dacision for granting andior continuing the assistance will rest solely
with the Trustees of Koshika Foundabion, and their decision is this regard will be final and accaptadie to me.
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By affixing herounder. signature of cur Authorised Signatory for recommanding this casa/patient for financial assistance from Koshika Foundation, we

(Hespital) horeby afirm & accept following:
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requesting 1o gel from Koshika Foundation, 1o the extent Ihat such assistance is granted Dy Koshika i the requestad assistance is not granled
by Koshiks Foundation, in past or in Rull, then the Hospital reserves K's right 10 make 1 the shortfall from anothar NGO or any other source. This
confimation essentially stales hal the Hospital will not avall any duplicaie assistance for the same patientcase from any other NGO or any other source,
2) The assistance from Koghika Foundation is caly Saancial in nalure. The cholce of the trestmentprocedure sdvised/conducied by the Hospital on the
patient, is based on the arangement between the patient & the Hospital, and is in no wary influenced by Koshika Foundation. Hence, the Hospitsl wit
assume sole & complele responsibilty of the treatment & if's oulcome & safety of the patient, and Koshika Foundation will have no role o responsility

in the matter.
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