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rejocton/oanceliation.
mmwmw that assistance, I received from Koshita Foundation, wil ba used anly for !he “pumpose”, 88 stated in this Form, for which such
was me.
3) 1 hacoby confiem that | have not & will not in future, avall of reimbursoment, in part of in full, from any Sther sourcelemploystingurance company, of the
for which this assistance ia requasted.
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AGREEMENT by APPLCANT (spiee 0 W)

1) By affuang my sigasture of Bumd IMpression on ks Form, | (Applicant) heteby agres & authorise Koshiks Foundation and If's Trustess to
use/publish/put-upireproduce my name, address, pholo & details of the “purpose”, for which such assistance is requestedigranted, through any
misdium, including but not limited 1o verbal, prnt, electronic, for scliciling donations for Koshika Foundation and/or disseminating information about if's
activiies/achievements. Such use of my photo & detalls can bo mads by Koshika Foundation before or after my treatmant or fulfliment of Ihe “purposs”
for which assistsnce is being requesied,

2)1 (Appicant) further sgroe that any such uee of my name, address, pholo & detalls of the “purpose”, for which such aseistance is requested/granted,
will not aviomatically ertite me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance wil rast solely
with the Trustoos of Koshika Foundation, and thel decision in this regnnd will be final and acceptable 1o me.
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AQREEMENT by HOSPITAL (wyysmm P9 wut)

By sffixing heveunder, signature of cur Authorised Signalory for recommending this caseVpatient for fimancial assisiance from Koshika Foundstion, we
(Hospiial) hereby affirm & scoept following:

1) Dt we nofther 8ro presondly nor will In funre avall of financial assistance from anoiher NGO Or ary other s0urce, for Ihe same palieat'case, 88 we are
requasting 1o pet from Koshika Foundation, o the extent Bt such assistance is grantsd by Koshiks ¥ the requesied assistance is not pranted
by Koshika Foundation, in part or in £.4, thes the Hoapital reserves U's right to make up the shortfall from arcther NGO or any other source. This
confirmation essentially stotos that the Hospital will not evail any duplicate assistance for the same patientcase from any other NGO or any othér source,
2) The assistance from Koshia Foundation is onfy francial in nature, The choke of ihe trestment'procedurs advised/conducted by the Hospitl on the
pationt, is based on the arrangement between the petient & the Moeplial, and is in no wary Influenced by Koshika Foundation, Mence, the Hospital wit
Bssume sole & compiets responsdiRty of the trestment 8 I's outcoma & salety of the pationt, and Koshiks Foundation will have 5O role of responsilty
in he mater.
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