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2) 1 sciemnly confiem that assistance, If received fom Koshika Foundation, will bo used only ir the “purpose”, ae ststed in s Fomm, for which

was requesiod by me,

3) | harsby confirm that | have rol 8 will not in futurs, aval of reimburssenant, in part or in full, from any other sourceempicyarinSLUANce Company.
for which this sasistence is requesied.
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1) By affixing my sigaature o thurnd kmpression on this Form, | (Applicant) hereby agree & mathorise Koshika Foundation and K's Trustees %o
use/publishiput-upireproduce my name, address, photo & detals of the “purpose®, for which such assistance ks requessedigronied, Buough any
medium, Incheding but not fimited 1 verbel, print, electronic, % soliciting donations for Kostfia Foundation andlor disseminating information about X's
activities/achiovomonts. Such use of my photo & detalis can be made by Kostika Foundalion before or afisr my tesatment or Sifliment of the “purpose”
for which assistance is bedng roquested.

2) | (Applicant) further agres that sy such use of my name, sddroes, photo & dotalls of the “purpose’, for which such arsistance is requestedigranted,
will not aulomaticolly oniitle mo for roceiving of continuing the said assistance. The decision for granting and/or continging the assistance wil rest solely
with the Trustess of Koshika Foundation, and theie decision is this regard will be final and sccoptabie 1o me.

1) ¥ e W R e s o wes ey, (avine) wvll Brel @ g v o Csifen wites ol vl sl t o sfepr won {6t we,
yo, w5 abe o fowr gu wen e £, it Ce¥ow® v ok, 01, weww (et Tt ol R st venfiedd 2 Bl At @ v wem

7 vt ¥ vy afegr ) 2 v W e Sy o w o R e ® g wiee wndet ¥ e sfeqr

2) 4 (svhow) v o % wew  fx 40w, va, 912 ol feers @ T e o wgted @ il € SR W SO W OO W v 1R W

st sey o wfted Wi it i ok wevwll B

APPUCANT'S SIGNATURE OR LEFT THUNE IMPRESSION : (1
sy & vewut v g i P Uetlorlat

AGREEMENT by HOSPITAL (rvesa g %o7)

By affing hereunder, signsture of our Authorised Signatory for recommendieg ihis case/petiont for financial assistance from Noshika Foundation, we
(Hospital) heroby afirm & accopt fellowing:

1) that we neithar sre peosandly nor will in future avill of Aneaclal essistance from ancther NGO of any oier source, K he semo palient/case, 68 we oro
requesting to gt from Kosalka Foundation, to $he axtent thet such assstancs is granted by Koshiaa If The requesiad assistance is not granted
by Keahika Foundation, in part or in full, then the Hospital reserves Y's right to make up the shorthall from enciher NGO or any other source. This
confiemation essentaly statas that the Hospital w8l not avaldl any duplicsto sssistance for the sama patient'case from any other NGO or any other source,
2) The assistance bom Koshie Foundation i ondy financial in nature. The choice of the teatimentprocedure sdvisediconducied by the Hospital on the
pofient, I8 besed on the smangement betwoen the padient & the Hospital, and Is in ro wiy influsnced by Koshika Foundation. Hence, the Hospital will
assume sole & compiete responstility of the treaiment & I's cutcome & salely of the patient, and Koahiks Foundation will have no role of responaidity
in the maflec.
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