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1| hereby confirm that all datais in this Form are Tree 1o the oest of my knowladge. Any talss statement will render my Application & engoing assistance, f any,
liable for rejection/cancafiation, .

2) | solemnty confiem thet assistance, if received from Koshika Foundation, will be usad only for ive “purpose”, a5 stated in this Form, for which such assistance
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1) By affixing my signature or thuimh Impression on this Farm, | (Applicant) hareby agree & authanss Koshika Foundatian and it's Truslses o
usapublishipul-up/reprodiuce my name, address, photo & details of the "purpose’, for whith such assiElance lz-requesied/granted, through any
mediam, including bt not imited to verbal, print, elestranis, for ealicling donations Tor Kashika Foundation andier disseminating Infopmation about It's
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with tha Trietess of Koshika Foundation, and thalr decision b= thia regard will be final and acoeplable o me.
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By affizing Heseunder, signature of our Autharlsed Signatory for recommending this case/patient for financial gsslstancs from Koshika Foeundation, we
{Hospital) horeby affirm & sccept following:
1) that we peithar ara prasenily nar will fn future gvail of finsncel Bssistance from analher NGO or sny other source, fof e same patlent/case, Bs we are
requesting to get frem Koshike Foundation, to the sxtant thet such sssietance is granlad by Koshiks Foundation. If the requested assisiance & naf granted
by Kashika Foundation, in part of In full, then the Hosplisl reserves 105 right 1o make up the shortfall from another RGO or any ofher source, This
vonfirmalion essentally staias that (ha Hospital will not avail any dupficate sssistance for the sama palienticass from any othar NGO or any ather source
2) Thio astlstance from Keshika Foundation is only financial in malure, Thie chalee of the treatmient/procedune advis=d/eonductad by tha Hosplial on the
paliant, is based on the artangsmant hatwean the patisnt & the Hospital, and 6 in no way inlusnced by Koshika Foundation, Hence, the Hospital will
aszume sols & complsts tesponsibiiy of the Featmenl & s oulcome & salely of the patient, and Kaehika Foundation will have na role or respansibiity
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