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7)1 sclemnty confirm that sssistance, It recaved from Koshia Foundation, will be used only for the “purpose”, aa stated In #1s Form, for which such assistance

requested by me.
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1} By affiong my signature or thumb ampreasion on [his Form, | (Applicant) hareby agree & authorise Koshia Foundation and it's Trustees (o
usaipubishiput-upitoproduce my name, addross, pholo & delails of the “purpese”, for which such assisiance is requestedigranied, through any
medium, iIncluding but nol limitod 1n verbal, print, elactronic, for sakciting donatons for Koshia Foundation andlor dissaminating information about I1's
acinilies/achievements. Such uss of my photo & details can ba made by Keshika Foundation bedore or aftor my treatmont or fulfiiment of e “purpose”
for which assistance is being requested

2) | (Apphicant) furthar agree that any such use of my name, address, photo & details of the "purposa”, for which such assistance is requestedigranied,
wil not automabeally entitle ma for receiving or continuing the said asssiance: The decision for granting and/ar continang tha assistanco will rest sololy
with the Trustees of Koshika Foundation, and their docison is ths rogarg will bo fingl and accaptable to me
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AGREEMENT by HOSPITAL [(etemet g0 wi)
By affiing hereunder, signature of our Autharised Signatory for recomenending this caseipationt for financial sgsistance from Kastikas Foundation. we
(Hospal} hereby affirm & accept followang:
1} that we neither are presently noe will in fusure avall of financial assistance from anothor NGO or any other source, for The same paliensicase, &5 we are
requestirg o gol rom Koshiks Foundolion, to tha extent il such assistance is granied by Koshika Foundation, if the requestad assistance is nol granied
by Koshika Foundation, in part or i full, then the Hospeal reserves &'s right o make up the shortfall from ancther NGO of any other source. This
confirmabion essentially states that the Hosptal will not avail any duplicate assislance foe the same palientGase from any olber NGO or any other source.
2) The sssistance from Koshika Foundation Is only fnanclal In nsture, The choice of the Yeatmenbiprocedure advisediconducted by the Hospital on the
patient, is based on the arrangament batween the patient & the Hospital, and is in no way nfluenced by Koshika Foundation. Hence, the Hospdal wil

’::mmscurddompmnwlyowummnml it's outcome & salety of the patent, and Kashika Foundabion will have no rofe or responsibilty
matier.
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