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1) | hereby confirm (hat all detalls in this Form ars True o the best of my knowledge, Any Talse stalement will render my Application & ongoing assistance, if any,
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hareby agree & authorise Koshike Foundation and It's Trustees to
usapublish/pul-upreproduce my name, address, photo & delads of the “purpass’, for which such assistance is requested/granted, through any
muedium, including bud not limited 1o verbal, print, slactronic, lor soliciting donations for Koshika Foundation and/or disseminating information aboul it's
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with the Trustess of Koshika Foundation, end their decision is this regard will be final and acceplable to me
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for finencial assistanca from Koshika Foundation, we
(Hospitsl) heraby affirm & accept following:

1) that we noliher are presently nor will In future avall of financial assistance from another NGO or any other source, for the same patlenticase, as we are
maquesting to get from Koshike Foundation, 1o the exdent that such assistance is granted by Koshika Foundation. If the requested assistance is not grantad
by Koshika Foundation, in part o (n full, then the Hospital reserves i0s righl o make up the sharifall from anather NGO or any other source. This
confirmafion essantially states that the Hospital will not avall &y duplicats assistance for the same patient/cass from any other NGO or any other sourca
2] The assistance from Koshika Foundation |s anly financial In nature, The cholce of the ireatment/procedure advised/conducted by the Hospltal an the
patiant, i based on the armangement between the patient & the Hospital, and is in no way Influenced by Koshiks Foundation, Hence, the Hospital will

assume sola & complels responafbilly of the treatment & s oulcome & safely of the patient, and Koshika Foundation will heve no mole or responsibiity
In [ha matlar.
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