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BECLARATION by APFLICANT: WHW T W T -

11| Pty confirm thal all detalls in this Form are Trua to ihe best of my knowlsdge. Ay isse statement will render my Application & ongcing assistance, § any,
fable for rejection‘canceltion.

2} | woigmnly confirm thal ssalstance, ¥ recebved from Koshike Foundation, will be used only for the "purpose”, aa slaied in v Forrn, for which such assictance
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31 heruby confim that | have not & wil not in Gture. aval of reimburssment, in part or in L, fram any ofer sourosismployeringurencs company. of the amount

for wihkch this asslilancs W requosied
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1} By afxing mry signatina or thuemb Imgeession on fhis Form, | (Appélcant] heseby agres & suthariss Koshia Foundalion ang @5 Tnmbess (o
wseipublishipul-upaproduce my name, addreas, ohota & detalis of the “purpose’, foe which such sssislance = requastedigransed. Through any
msdium, mcluding bul rot Bvited 1o varal, peint, elactronic, for scllching donationa for Koshils Faundalion andiar dissseninaling Infermation abeul il's
activitas/ Achisvaments. Such use of my photo & detalls can ba made by Koshke Foundation befors or after my treatmant or hudfilmerd of the *purposa”
for which aesiilancs la baing requested

2 | {Applicenl) further agres thal any such wsa of my name, @ddress, photo & datsils of the *purposs”, for which such sesiitance s requessed/gramted,
will nol Butomatically evilke ma for receiving or comtinuing the seid assatance. The deciion for granting and'or confruing the sssistance wil rest solely
with |t Trustens of Foskika Foundabtion, and their decialon |4 thés regard will b final and socepinble fo me.
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By nifixing Fanesinder, signatune of our Authorised Sigrajory for recommanding s cass/patent for Bnanclal assistance i Kosvks Foundation, we
(Hospital) haraby afirm & scoept following:
1} thal w naither aew presantly nor will in future aveil of financial sesistance Som encthar NGO of any othor souroe, for $he 5ame patanlicane, B we are
requesfing 1o gt from Kisnks Foundation, i tha extent that such essistance & grasiad by Koshiks Foundation. f the requested sesistence is not granted
by Koshika Foundation. in part or In B, then the Hospital resarses: its right io maka up the sharall from ancer NGO or any olher sowrce. This
confirmation assenlially states that the Hesg@al will not avall any duplicata sssistence for the same palisnbicass ram any otfer NGO or any othar scurce
2] Thes aasistance from Moshisa Foundation I8 orfy Srancisl in natuns. The cholos of the teaimentiprocedure sdviasdioancucsted by Se Hosplial on the
patieri, is based on the amangemaent bertween the patient & the Hosplsl, and ks in no way influonced by Koshika Faundatisn. Hencs, the Hospital will
assume sole & complels responsbiity of the treatmant & i culoome & safety of the patienl, and Kosteka Foundstion will Bave no rele o respansibility
o the malier.
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