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1) | hersby confrm that all datslls In this Form ane True to the best of my knowledge. Ay fa8e stetermant will render my Application & ongoing assistance, if
liable for refecsonicanceliaton,
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1) By 8Mixing my ignature of (humb impresgicn an this Form, | (Applicant) hocaby agree & suthorise Koshika Fourdalicn and it's Trusioes s
use/publishpul-upreproduce my name, sudréas, pholo & detais of the “purpose”, for which such assislance is requestedigranted, through any
medum, Including but pot Emned 1o verdal, peint, electranic, for selicting donatians for Koshika Feundation and'or disseminatng informabon about i's
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for which assislance is being requested.
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By affixing hareunder, signature of our Autherised Signalory for recammending this casa/petient for inancial assiatance from Koshiks Foundstion, we
{Hozpital) hareby sflim & accept fellawing:
1) Hhal we nethar ane presanlly nee wil in fulure sval of finencal sssistance from another NGO or any other sourcs, for the same patenticase, &5 we an
requesling to get from Koshika Foundalion, Lo the sutant that such assistance is granted by Keahike Foundetion, If the requesisc assstance Is not grantec
by Koshika Foundation, In part or i full, then te Hoepitsl reservas £'s right to make up the shortfall from ancener NGO or any ather source. This
confrmation sssantially s1ates tal the Hospltsl wil not swsl eny duplicats sssistencs for the same patient'casa from any other NGO or any ather sourcae.
2} Tha assistance from Kashika Foundaticn is onty financisl In nature. The choke of the treatmentprocedure advised/conducted by the Mospilal on the
patient, is bazod on $he arangemers between the patent & the Haspilal, nd Is i no way influenced by Kashika Fourdalion. Henoe, the Hospetal wil
assuma sole & complota raspensibility of the teatment 8 it's cutcome & safaty of she patiant. and Kashika Foundalion will have no roke of responsibiity
in $ha matiar.
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