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1) | schemmiy confies St sasssance, ¥ recetved from Koshika Foundation, will be used cnly ko the “purposd”, as s23ted in this Fomm, for which such

was requesied Dy me.

3) | Beraby confiom Bt | have not 8 will not in Aure, ovall of eimbursemaent, in part of in full, Som any other sourcefemployesinsuwrence company, of the
for which this ssslsiance I8 requesied.
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1) By afixing mry signature or thurid impeession on Bis Form, | (Applcant) hersby agree & authorse Koshika Foundation and s Trustees
ute/publish/put uplroproduce mry name, addross, photo & dotalds of the “purpese”, for which suth assistanco ks mquosted/granted, trough sny
madivm, ncluding but not lmited 1 verbal, print, electonic, for soliciling dorations for Koghika Foundstion andlor disseminating informalion about R's
sctvises/achipvamonts, Such use of my pholo & detalis can ba made by Koshika Foundalion before or aftar my treatment or Adflimest cf the “purpese”
for which sssistance i being requested,

2) | {Applicant) lurthes agroe hal any such use of my name, address, photo & detalia of the “purpose”, for which such aasistence s requestedigranted,

wil not sutcmatically ertitle me 10r recoiving oF continuing the taid sesistance. The decision for pranting and/or continuing the assistance will rast solely
with the Trustees of Koshika Foundaion. snd tholr dedision ks Bis rogard will De final and sccoplable to me.
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(Hospital) herwtyy affrm & accopt foliowing:

1) that we neither e presently nor will in Muture svail of financial assistance from another NGO or any other source, for the same patienticase, as we are
requesting to gol from Koshika Foundation, 10 the axtoet that such ssalstance is prasted by Koshita Foundation. If the requested assistance is not granted
by Koshiks Foundation, n part or I full, Ben the Hosplal reserves I right 1o miske up (he shortfall from another NGO or any ather scurce, This
confirmation essentially siates that e Hospitad wil not avell any cupicate assistance for the same pelienl/caso from anry oiher NGO o any other sowrce
2) The assistance from Koshikan Foundation is only insncial 1 nature. The choice of the trestmeniproocesuro advisediconducied by e Hospitel on the
patient, s besad on e betwaan the patient & the Homplal, and s In 0o way Influenced by Koshika Foundation. Hence, the Hospital witl

assurme sole & compfeto responsiility of the trestmant & I's outcoms A safety of the patient, and Koshita Fourtation will have nd roée O resoonsdilty
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