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1} | hersby confirm ihat ol detsis in this Foim are True 1o e bast of my knowiedge, Any Galie staternant wil reodar my Spplication & orgoing

fiablg for rejecion/cancallation,
2] | notemrly confim thal sssistance, if recefved from Koahika Foundation, vl be used ory for the “purpose’, &3 skated I This Fomm, for which such
wirs requanted by ma.
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1] By affidng my slgnaturs or thumd Impresslon on this Form, § [Applicent) hereby agres & suthorse Koshilos Founcafion and s Trabess o

usapublishiput-upireproducs my name, sddress, photo & detals of ihe “parposs”, for which such assistance is requestedigranted, Trough sny

madium, rchuding bul rat lemaed to verbal, prind, elnctronis, Tor solicling donations for Koshika Foundation sndior dissaminating infemiation sbout T's

activitioslachievements. Such use of my pholo & doinlls can ba mads by Koshle Foundation before of sfier my trestment or fufimant of the “purpase”

for which nasiatano is Dang requEsiod,

2} I {Applicant) huiher agree thal wm;uulmym.m.mum“dmw.mmmwhwm

will not ulomatically seiife ma for rocolving or continueng e Bald assismncs, The decisian for granting sndior condinaing B essistance wil rest scialy

with the Trustees af Kosheka Founcation. and iheir decision ix this regard wil be final and scceplabls to me,
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By offixing hameundar, begnaturs of nur Autnorised Sigraieey for moommanding this casaipatian for financisl sssisiance from Koshiia Foundation, we
(Hespitst) heraty aifinn & occept foliowing:
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requasting o gut rom Koshika Foundation, 1o ha edent that swch assistance is graniad by Koshie I i PequitEiad BSiistance iv not granisd
bry Koshika Foundation, in part of in full, than e Hospiml resarvas I0s right o maka up the shortfal from anofhor NGO of eny ofhar sourcs. Thes
confemation essendady stabes Tt the Hosptind wit not avall any dupfcta 189:5%anCe for the sama pationticase froim ANy cehar NGL or any other scurce.
7 Tha assistencs fram Koshika Foundaion is anly firancis! m nasure. Tha choics of (he imatmentioceduie sdvissdiconducied bry the Hospeal on the
patiord, Is based on the arangament batwean Se petiant & iha Hospll, and b in no way influsnced by Koshiks Foundaiion. Hance, the Hospial will
awsama mole & oomplale reaponaidity of the treatment & Ks oulnoms & safety of the . and Kiashika Foundaiion will have po rolg or esponsibilty
i malber,
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