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1) By affxing my signature or thumb imprassion on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and it's Tiustees 1o
use/publistyput-up/reproduce my name, address, photo & delalls of the “purpose”, for which such assistance is requastadipranted, through any
medium, including but net miled to verbal, print, elestronic, for soliciting donations for Koshilka Foundation snd/or disseminating information abaut it's
octivities/achiovements. Such use of my photo & dotalls can be made by Koshilka Foundation bafore or aftor sy trestmont or fuliment of the “purpose”
for which sssistance is Deing requostied.

2) 1 (Applicant) futher agrae that any such use of my nome, sddress, photo & detalls of the “purpose”, for which such assistance is requestodigranied,
will not automatically enttia me for receiving o contiwing the said assistance, The docision for granting andior confinuing he assistance will rest solely
with o Trustoes of Koshika Foundation, and thelr declsion ls this regard will be final and acceplable 1o me.
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By affixing horeunder, signature of our Autharised Signatory for recommending Bis cass/patient for fnancial assistance from Koshika Foundation, we

(Hospital) heroby affirm & accest
1) Bat wo nelther are prosantly nor will In future aved of inenclal sssistance from another NGO of anty Other source, for the same patienycase, B8 we are
requesting o get from Koshiks Foundation, 1o the exdent that such assistance is granted by Koshika . ¥ he requested assistance is not granted

by Koshika Foundation, In part of in Ral, then the Hoapital reserves it's fight 1o make up the shortfall fiom encther NGO or any other source, This

confirmation states tat the Hosplal will not aval any duplicats assistance for the seme patient/cssa from any other NGO or sny other source,

2) The assistance from Koshika Foundation is only fnancial in neture, The choics of the trestmentiprocedure advisediconduciad by the Hospiiai on the

potiont, is based on the arangement between the petiant & the Hoapital, snd Is In no wary influsnced by Koshika Foundation. Hence, the Hoapital wil
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