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231 sckemnly confirm St assivtance, I recoived from Koshda Founsdation, will be usad only for e “purpose”, as staded in this Farm, for which such

Wi (QuUEStEd by me.

3) 1 horedy confiom that | have not 8 will not by future, avall of reimbursament, in part or i A, fom any other scurcalemployssfinsurance company, of the
for which This ssstalance in reguested.
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AGREEMENT by APPLICANT (3ot B0 %u1)

1) By afiding my signature of thurmb impression on this Farm, | (Applicant) hemby agree & nuthoriss Koshika Foundation and If's Trustees to
use/pubishiput-upiropraduoe my name, address, photo & delads of the “purpose”, lor which such assistance is requesiod/grmnied, through any
modium, including but not Bmited to verbal, print, slectronic, for soliciing donations for Koshika Foundation andlor disseminating information about if's
activitios/achiovomonts. Such uge of my phato & dotalls can be made by Koshixa Foundation bolare or after my treatment or fulliment of the "purpose”
for which assistance is being roquested.

2) | (Appiicant) further sgrue $hat any such usg of my nome, address, photo & detalls of the “purpose”, for which sech sasiatance is requestedigronied,
will not sulomstically entitie me kv receiving of continuing the said assistance. The decision for granting andor continuing the sssistance will rest solely
with the Trusteen of Koshika Feundation, and thoir docision i Bs reparnd will be final snd acceptabie 10 me.
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2) The assistance from Koshin Foundadon is only finenciai in nature. The cheice of the treatmentiprocedure advised/oonducted by the Hospltal on the
pationt, s based on the srangenent between the patiend & the Hospilial, and i In no wary influenced by Koshia Foundation. Hence, the Hospital wil
#ssume sols & complete responsibiity of e irostmant & W's outcomo & safety of the patient, and Koshika Foundation will have no role or ressonsibiity
In the matter,
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