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DECLARATION by APPLICANT: Mroy g v w1,

1} | harety conflrm that al delads In this Form are True Io the best of my knowledge, Any false statermant wil render rrry Appiication & onguing assistance, If any,
finbsle for rejctionicancadlation. i

2) 1 solemnly conflrm thit asslstence, if recehvied from Hoshika Foundation, will b used only for ihe "purpose”, o stated in this Foem, for which such assistance

requesisg by ma.
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1) By afllaing my signature or thurmb impression on thig Form, | [Applicant) hereby sgres & authorise Kothika Foundalion and it's Trisiess 1o
use‘publishipul-upfraproduce my name, address, pholo & detsils of e “purposa”, for which such assisiance is roguesiedigrantad, hrough amy
mdim, ingluding bul nat limied 1o verbal, prink, electronic, fee solsiing donations for Keshika Foundatlon andlor disseminating infarmation about it's
activities/achiavernenis. Such use of my phoio & details can be made by Koshia Foundation befors or afier my trestmont or fulfiiment of the “purpose”
for which assistance s baing requesied.

2) | [Applicant) furiher agme that any such use of my name, sddress, photo & detalls of ihe “purpose”, for which such sssistance |s mguestadigraniad,
will not putomatically enfiie me for receiving of continuing the sald sssistance. The decision for granting sndfor confinuing the assisfance will rest solaly
wilh lhe Trusteas of Koshika Foundation, and thelr decision ia thin regard will be linal snd acceptable 1o me
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By affiding hereunder, signature of our Authorised Signatory fer recommending this casa/palient for Binancial sssistance from Koshika Foundation, we
{Hospital) hereby sffirm & accept folowing:
1] thiat wo neither s presently nor will in future avadl of finonclal isdlslance from another NGO of any olher saurce, far the same patient'case, ns we ae
requasting to get from Kashika Foundation, to the-extent thal such assistance ks granted by Keshika Foundgtion, If the requested assistance = nof granied
By Koshika Foundation, in partof in full, than the Hospitel reserves i fight to make up the shortfall from ancther NGO of any other sbures, This
confirmation essenfizlly states that the Hospital will not @all any duplicate assistance for the same patient/case from any other NGO or any other source:
2] The ansiviance from Koshika Foundation is only financhal in nature, The cholce of the treatmanUprocedure sdvised/conducted by the Hosplial on the
patenl, is based on e amongement betwesn the patlent & the Hospital. and Iz in no way influenced by Koshika Foundation. Hance, the Hospital will
assuma sole & complote responaibiity of the trealment & it's outcomo & safoty of the patiant, snd Koshiks Foundation will have no tole or responsibillty
in the mati=r
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