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3) | hareby confirm hat | have not & will sot In fture, svell of mimbursement, in part or in fill, from any ofhee source‘emgloyerfnsurance company, of
for which this assistance ls requatied.

1) & s o { B g owen @ St od ol feen 29 weeed @ sy e of bR W e o wen se e A 00 e e @
g e o e Rt it vt Ew T i e P e s e mast S e b

1) ¥ g wm { v fam s ) w win 9 of £, 59 o afew @ sew e el e sinfrdwole weelt 4 vl e § aboy o em Aol
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1) By affixing my sgnature of thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Trusiees o
usa'publishipul-upreproduce my name, address, photo & detalia of the “purpose”. for which such aesistance s requested/granted, hrough any
medium, nduding Sut not Smited % verbal, print, electronic, %or soliciting donations for Xoshika Foundstion sndicr disseminating information about it's
activies/nchiovements, Such use of my photo & detals can be made by Koshiks Founcation before or after my treatment or Aulfilment of the “purpose”
for which assistance i3 being requesied

2) 1 (Appicant) further agree that any such use of my same, sddress, photo & details of The “purpose”, for whikh such sssistance b requested/granted,
wil ret automatically entfie me for receiving or continuing the said sssistance. The decson for granting andicr continuing the sssstance will rest solely
with the Trustees of Koshica Foundation. and their decision is this regard will be final and accepisble to me

1) % wer st wemet w ool o e e, & (abon) = wrefr @ e v { o “wien wite o e swhd C oW sfoq won f s o 3w,
am, Wi abr % fewrn g vy F s £ 0l e g s, o, wenw (R ates @ o offed ait veierd W el e @ s wor

2 suftn wrd ¥ fex sy £ S yor o e 6t g ¥ W @ we e R e e weler” vl e

2) & (avbew) vw wr @ wrer f e 0y wn, e, Wi alt fee # T wpen ¥ axted ¥ aftie & i v e W v o wem W e
“wifires” wey Tod il w fede o bt weerd P

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :

AGREEMENT by HOSPITAL (vsmmm U3 Wwot)

By affixing hatoundar, signature of our Authorised Signatory for recommending ths casebationt for financial sssistance from Koshka Foundaton, we
(Hospital) hareby sfirm & scoept following:

1) hat we nelther are presecily sor will in future avel of finsocial sssistance from ancther NGO or any othet source, for the same pationtcase. as wo ae
roguesting to get from Koshika Foundation, 1o the exdenl that such sssistance is granted by Koshika Foundation. If the requestec assistance is not granted
by Xoshika Foundation, in part or in 1ull, then Do Hospital reserves t's 10 make up the shortdsll from ancther NGO or any olher sowce. This
corfrmation essentially states Pat the Hospltal wil not aved any assistance fof the same patenticase from any other NGO of any other souce
2) The assistance Fom Koshixa Foundation i enly financial in nature. The choios of the treatmentiprocedure advised/conducted by the Hospital on the
patient, s based on the amangemant batwaen the patient & the Hospital, and is in no way influenced by Koshiua Foundation. Hence, the Hospital will
pssume sole & complete responeibiiity of Bhe Beatment & It's outcome & safety of the patent, and Koshika Foundation will have no role of responsiblity
In the matier.
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