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2) 1 sclemndy confem Bot assatance, € recedvod trom Xosnka Foundation. wil be Lsed only 10r e *purpose’. as sinted In Bia Form, for which such
was requesiod by me. ' ;

3) 1 horeby confim that | have not & will not in future, aval of reimbursement, In part or i i, fom any other sourcefempicyeninsurence company, of the
for which this assistonce ls requestod.
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AGREEMENT by APPLICANT (sodes 99 w01)

1) By afixing my signature or thumd iImpression on this Form, | (Applicent) heealy agree & suthorise Koshia Foundation and It's Trusises o
eseipublisth/put-upireproduce mmry name, address, photo & detals of the “purpose”, for mhich such sssistance |s requestedigranied, Bvrough any
medium, including but not limited 10 verbal, print, slectronic, for soliciling donations Sor Koshita Foundation andior disseminating information sbout if's
sctivities/achievements. Such use of my photo & cefalls can be made by Koshika Foundation before or after my Weatimont or liment of the “purpose”
for which sssistance i3 being requested.

2) 1 (Applicant) Aurther agroe hat any such e of my nme, address, pholo & detalis of the “purpose”, for which such assistance is requestedigranied,
will not automatically entitie me for receiving or conlinuing the said assstanca. The decision for granting and/or continuing the sssistance wil rest solely
with the Trustess of Koshika Foundation, and thwir decision is this rogend will be finai and acceptabdle to nw.
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AGREEMENT by HOSPITAL (e BT $1R)

By affixing haseundar, signature of cur Authorised Signatory for recommending this casedpationt for financial assistance from Keshika Foundasion, we

horeby affern & accopt following:
1) thot we nolfver are prosontly nor will In Jutwe evell of Snancied assistance fom ancther NGO or any olher sowce, for the same patisnt/case, 88 we are
requesting 10 gat from Koshika Foundation, 1o the exiont that such stsistance is granted by Koshiks If ne requested assistance is nol pranted

by Koshika Foundation, In part or in full, thon the Hosplial reserves It's right 1o make up the shortfall from another NGO or any other scurce, This
confirmation essentisfy ststes thal the Hospital will not evall ony cuplicate assistance for the same petionticase from any cthor NGO or any oher source.
2) The assistancs from Koshiks Foundation Is oy financial in nature, The cheice of he trestmentixocadure advised/conducied by the Hoeplal on the
pationt, is based on Bie srrasgoment batweon the patient & the Hospital, and s In no way infiuenced by Koshiks Foundation. Mence, e Hospital wil
assume sole & compiate responsibiity of he teatment & IU's outcomo & salety of the patient, and Koshike Foundation wit have o role or responsibity
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