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1) | hatelry confiem thal all dstale |n this Form aee Troe to tha bast of my knowledge. Any (alse sialement will randar my Application & ongoing as
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1) By affuing my ssgnature of thumb Impression on Mis Form, | (Applicant) hareby agroe & authariss Kashika Foundation and It's Trusiess (o
unralpubishipul-upreproduce my name, address, pholo & detalls of the “purpose”, for which such sssistance Is requested/granted, through any
medium, including but nel imited |0 verbal, prial, slactronie, for soliciting donations for Keshika Foundalisn andior disseminaling information aboul it's
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for which assistance s belng requesiod,

23 1 (Appboant) further agrow that any such use of my namae, ntdrots, pholo & details of the "purpose’”, for which such assistance |8 reguestedigranted,
wil ol awomatically ontitle me for receiving or confinuimg (he said assistance, The decision for granting andier sonanuing the assistance wiil rast solaly
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By affixing heraunder, signatura of our Authorisaed Signatory for recommending this case/patient for finencial sssistanco from Koshika Foundation, wa
{Hosplial) hereby alfirm & nccepl following:

1) thal wa neither gre pregently. nod will in future avail of finencial assistnnoe from another NGO or any othar source, for the sama patiant'case, as we are
requiestng to gel frmm Koshiks Foundation, bo the exient thal such assistance is granted by Koshiha Foundation. I the requesied szaisiance is nol granied
by Koshitn Foundation, n part or in full, than tha Hospital reserves it's night to make up the shorifall from anothaer NGO or any othor sourca, This
confirmatlon essantially stales that the Hospltal will not svall sny duplicals assistance for the same pathent/case from any othes NGO of any olher source
£) The susistance from Koshika Foundstion & only finsncial in nature, The choice of the freatmenlprocadure advisad/conducled by the Hospital on tha
patiani, |s based on the arrangoment betwesn Ihe pallent & the Hospilal, and i in no way influsnced by Koshika Foundation, Hence, the Hospital wil

gssuma sole & complate respansibility of the treatment & II's outcoma & safety of the patant, and Koshiks Foundation will have no role or responsibility
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