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11| hereby confinm thal alt details in this Fom zre Trug-to ha bost of imy krowledge. Any flse sintement will rander my Application & ongoing arsistance, if any,
lisbie for rajeclion’cancsdation.

2l stlemnly confirm that seswstance, If recalved fram Keshika Foundstion, will be used erly for the "purpese’, os stated In this Form, for which such assistance

Wwan roquestad by me,

3) | haraty confirm that | kave rot & will not in future. avall of reimbursement, In parl o if bull, from any oiher sou B mployeninsuranoe compary. of ihe amaunt

tar which this assistance s reguasizd.
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1} By afftang my-signature or thumb Impreszion an g Form, | (Applicant) hezaby agroe & suthorss Koshiks Foundation and it's Trugtizas to W
use/publishiput-up'reproduce my name, address. phato & detalls of the *purpose”, for which such Bazslance Is raquesiedigranted, through any
mgdiim. including bul not Urmiled to verbal; print, efactiono, for solioiting donations for Kashika Foundalion #fdinr disseminating informalion sbout It's

actiitiesiachiovamants, Such use of My phole & dotsils aan be mads by Koshika Foundation befaors ar aflér my Ueatment o fulliment of the ‘purposa”
for which asslitance being requestad.

2] | (Applicenl) further agran that any §ueh Uee of my npme, sddress, phots & datalis of he “purpage’, lor which such sseistance | requestedigrantsd
will not automaticsily anlitie me for recelving or continulng the said assistape. The dacision for granting andar conlinuing the assistances wiil rest solsly
with 1he Trustess of Koshika Foundatlon, and their dackion bs this ragird will be final and accaptable to me.
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By efitding hersunder, signalurs of our Autharlaad Signatory for recommending this casalpatient for financial assistance from Koshika Faundation, we
{Hospital) heraby affirm & scospt falkawlng,

1) that wa neither are prasantly mar wiltin futuma svail of finsncial sssiglance fom ancther NGO or any ather solirue, for the same pafienticase; ne we gin
requesting 1o gat from Koshika Foundation, Lo the extant that such assisiance it grantad by Koshiks Foundation il Ihe requested sssistance is not granted
by Keshika Foundation, in part or n full, then thin Hospital reserves i's right to make up the sharifall from another NGO or any othar sourca. Thia
corfimmation sssantlally states that the Hempital will not avall any duplicats asststarca tor the sama patienticase from any olher MEO ar any other soume.
21 Tha zssistance fram Koshia Foundation i oniy finenclal th nature. The cheles of ha reatmentprocedure advisediconducted by the Haspital an tha
patlant, is based on thi anmngament between the palient & the Hosplial, and s In no way Infliencad by Koshika Faundation. Henee: the Hosplial will
aseums solo & complale respansiblity of the treatment & if's outcoms & safaty af the patent, and Koehika Foundation wil have no role or responsibility
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