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2) | soleenly confirm tat sesstonce, If roceived from Koshia Fowndation, will be used cnly for !he “purposs”, o3 stated in this Foem, for which such

was requesied by me.

3) 1 horeby confiern that | have not & will not In futurs, avall of redmbursessant, in part of in full, flom any cther sourcafmployeeinsurance company. of the
for which this mssistance i requosted.
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1) By afftxing my sigrature o thumb impression on this Form, | (Applicant) horeby agroe & suthorise Koshion Foundation and I's Trustess fo
wse/publishiput-upireproduce My name, address, photo & dotalls of the “purpise”, for which such assistance Is requesiedigranisd, through any
medium, including bul nol Timiled 10 verbal, print, slectronie, for solicling donations for Koshika Foundation andior dissasminating information about its
sctivities/achievements. Such use of my pholo & dotalls con be made by Koshika Foundation before or alier my beatment or fufiment of the "purpose”
for which assistance & baing reguestad,

2) | (Applicant) further agree that any such use of mry name, address, photo & detalls of ihe “purpose”, for which such essistonce is requostedigranted,
will not automatically satitle me for receiving of continuing the said assistance. The decision for granting end/or continuing the assistancs will rest solely
with the Trustess of Xoshika Foundation, and ther decision is tis rogand will be final and accepladle 1o me.
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By affdng hereunder, wdumwhmumnmwmmmn
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l)unwmmmwunmmdmmmmmu olher source, for the same patent/Case, 63 we are
requesting 1o got from Koshika Foundation, 1o the exierd tha! such assiatancs ls granted by Koshika i the requested assistance § not granted

by Koshika Foundation, In part or i full, Bhen the Hospal reserves It's right to make up the shortfall from anotber NGO or any olher scurce. This
confimation sssentially states Mot the Hospital will not svall any dupicato assistancs for the same pationicase rom any other NGO or anry other scurce.
2) The assistance from Koshikn Foundation is only financial in nature. The choice of the trestmentiprocedure sdvisad/conducted by the Hospital on the
pationt, is bosed on he armangoment botweon the patient & the Hoaplial, ond is In no way Influenced by Keshika Foundstion. Hence, e Hospitsl wit
assume scle & compiots responsilily of he trestment & it's oulcoma & salely of the patient, and Keshika Foundation will heve no role of responsibiity
In the matier.
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