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1} By affizing my sgnature or thumd smpression on this Form, | (Appicant) hereby agree & autharise Koshita Fourdslion and it's Trusiess to
usa/publishipui-up'reprodoce my name, address pholo & delails of e ‘purposs’, for which such asslstance is requastadigranted, rough ROy
medium, ‘rclycing but not limhed 1o verbel, print, slectronic, for soliciting donaticns for Koshika Fourdation andior dissaminating ivformation about it's
activities'achievements. Such usa of my photo & detsis can be made by Koshika Founcation bafors or after my treatment or fulfiiment of the “purpcee”
for which asgstance is being raguesied.

2) | (Applicant) further agrae that any such use of my name. nddross, photo & datals of the "purposa’, for which sUsh sesistance is raquesssd/grantad,
will not sulomatksly sndlie me for moshing or continulag the said assistance. The decision for grangng andior contruing the assistance wil rast solely
with the Truatees of Keehika Foundation, and thel decisicn is this regard will be frnal and acoaptabie 10 me.
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By afllking hereundar, skanature of our Authorised Signatory for racommanding this cose/patient for financiai assistance from Koshiks Foundstion. we
(Hogphsl) hareby affirn & sccept following:

1} that we neithar are prasently nor wil In filure aval of financia? assistances from anather NGO or any other ssurcs, for the same pARUETtCASE, 85 we are
raquesting Lo gat from Kosnhli Foundation, fo the extent Sat such essistance is granted by Koshiks Foundstion. If the requested assstance |8 nes granted
by Koshia Foundation, In part o in full, then e Haspilal resanes &3 night to make up the shorfsll from ancther NGO o sny ather source. This
confirmation essentially states thal the Hosplial wil ol avall any duplicate sssistancs for the same patiant'case from any oher NGO cor any ather scurce,
2) The assktance from Koshika Foundation Is onty financigl in naure. The choics of the trealmentiprocedure sdvisediconducted by the Haspitsl on the
pabierd, is based on the emangement batween the patisnd & the Hospital, and Is in no way Influanced by Koshika Foundalion. Henoe, the Hoapital wil
aseume scle & complots responaiblity of the treatrnent & H's oulcema & safety of the patent, and Koshika Foundation wil have no moie or regponsRiily
In the msiter.
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