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AGREEMENT by APPLCANT (2mor ¥ wT0)

1) Oy alftding my signetune oF Bwmd inpression on this Fom, 1 (Appiicant) hotody ogree & suthorise Keehika Foundation and it's Trustees to
une/publshipat-upreprocuce my name, adness, photo & dotails of the "purpsss”, for which such nssitlance is rocuasied/Jrunied, tiough any
medium. Inciuding but oot lirmied 16 verbd, pont, edpetronic, for soiciting donaticns for Koshiks Foundalion and/or disseennyling injormation adout it's
activitiosiachievemonts. Such use of my photo & detals can be mace by Kosika Foundution bedore or afted my Meaimen: or hiftment of e “purpose”
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2) | {Appicam) Kaethor agree Bt any such wme of my name, sddresa, photo & delalln of the “purpose”. for which sch aasistanoe is requestedigranted,
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with the Trustoes of Koshiica Fourdation, and their decision is this ragard wil be el and scceptabie to me
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3) 1 hatoly confem that | have oot & wil not in futwre. avall of relmbursemnent, In part or In i, from any other source’smployerinsurance company. of the

for which Vs assistence i 10geess0d.
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AGREEMENT by HOSPITAL (%29 719 w )

By ofing hereunder, signase of our Authorises Signaiory for recommending Bvs cesavpatient for nunciad assisance fromn Keshiks Foundation, we
(Hospite) horely allrm & sacept foliwing:

1) thal we neder anm scesently noe Wil in Sture avall of Bnanclal assistarce froen anocther NGO or any other souroe, fur the s3ine paticnticase, 38 we are
requsstiag 10 get bom Koshiis Foundation, to the exdend that such aseistance & grankd by Koahks oo i the requesiad assistance & not grantod
by Kothia Foundaton, i1 part of in full, then the Hospital rosenves It's right 1 nteke up the shertlall from enother NGO o ey other source, TN
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