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1} Hy a%uing my signature ar thumb imaression on this Form, | (Appiicant] hereby agrea & autherise Kashika Foundslion and 115 Truglees to
uselpubiishiput-unraproduce my name. address, photo & details of the ‘purposs”, for which such assistance Is requestadipranted, through arry
medium, nciuding but net imtad to verbal, print, alactronie, fo sclloing donatians for Koshika Foundstion andlor dissaminating information about it's
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By e¥ixing hereuncer, signature of our Autherissd Sigristery for rocommending this cesedpatiant for financial assistancs from Koehks Foundaton, we
(Hospitar) heveby affem & accapt following:

1) that we neither are prasently nor will in future avall of financial assistance from ancther NGO or any olher scurce, for the same pallnlicass. 45 we are
requesting 1o ga from Kostyka Foundation, 1 tha extant that such assistencs 8 grented by Koshika Foundation. if the requested sselstance is not granted
by Koshika Fourdation, in 08r of |1 tul, then the Hospral resamves it's nght o make up the shortfal from snother NGO ar any otner sounce. This
confirmation essentialy siatas 1hat the Hospkal will ncs avall any duplicate assistance foe the same patient'case frem ary other NGO or arvy olhee scurce
2} The assistance from Keshike Foundasion is only inancial in noture. The chelce of the besimant/procedure advisedicooductss by the Hospilsl on the
patient i bassd on the amargament batweon the patiant & the Hespital, and Is In no way infuenced by Koshika Foundation, Hence, the Hospits! wil
a35uma 80l8 & complota rasponebdity of the teatment § s cutcome & safaty of the patient. and Koshika Foundstion wit have no roie or responsbiity
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