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rejection/canceliation,

2) | sclomndy confirm that sasistance, ¥ recetved from Koshika Foundation. wil ba used only for the "purpose”. as stated i this Form, for which such

was requesiod by me
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AGREEMENT by APPLICANT (sotow o1 weT)

1) By affixing my signature or themb Impression on this Form, | (Appicant) beroby agree & suthorise Koshika Foundation and if's Trustees 1o
use'publish/put-upiropeoduce my name, address, pholo & dotalls of the “purpose”, for which such assstance is requestodigrantad, through any
medium, including but not lenited 10 veebal, print, elecironic, for soiiciiing donations for Koshika Foundation andior disseminating information about if's
nctivitestachievernents. Such use of my photn A detalls con be made by Koshika Foundalion bafore or after my troatment o fuiliiment of e “purpose”
for which assistance iy being requested.
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will not automatically entitio me for roceiving of continuing the said sssistance. Tha docision for granting andior continuing the sasistance will rost solely
with the Trustees of Koshika Foundation, and thew deosion is Bis regard will be Esal and acoeplabie to mu.
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AGREEMENT by HOSPITAL (wevmer g/ %4T)

By sfiwing hereunder, signatare of our Auliurised Signatory for recommending this case/patient b fimancial sasistance from Koshika Foundation, we
{Hospital) heretry affiom & accept Kllowing:

1) that we nolther are presently noe will In future aved of financial assiatance from snother NGO or any othor source, Ko the same patient/case, a3 we are
requesting o get rom Koshika Foyndaticn, 1o the extent that such assistance Is granted by Koshika i 50 requestod assistance is not granted
by Koshika Foundation, In part o in full, hon tha Hospital reserves il's right $o maks up the shortfall irom anather NGO of sny other source. This
confirmation etserialy states Siat the Hospia! will not aval any duplicate assistance for the same patentcase froen any other NGO or any cdher source,
2) The astistance from Koshika Fowndation Ix anly firancie! in nature. The choice of the treaimentprocedure udvisedconductad by the Hotpltal on the
patient, is Sased on he amangement between tho patient & the Hospitsl, and s in no way infivanced by Koehika Foundation. Honce, the Hospitsl wil
ossume sole & complate responsiily of the treatmeant & Il's oulcome & safety of ths palient, and Koehika Foundation witl have no role o responssility
1 the malter.
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