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1)1 heteby confiem Sl all dotals in this Form are True 1o the best of my knowledge. Any talse statement will render my Application & crgoing assistance, If any
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2) | solemnly confirm thint assistanca, If recelved iom Koshike Foundabion, will be ad pnly for the “purpose”, as sinded bn s Form, for which such assistance
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1) By affxing my signiture or ihumb impression on this Form. | (Applicant) hereby sgree & authorise Koshika Foundation and it's Trustess lo

use/ pubiish/pul-uplreproduce my name, address, phato & details of the “purposn”, for which such assistance is requested'granied, through any

mediurm, inciuding but not limited 1o verbal, print, elactionic, for soliciling donations for Koshika Foundalion andlor disseminating information sboul i's

putrviliosfachievernents. Such uso of my photo & detalls can be made by Koshika Foundation before or after my treatment or fulfiiment of the “purpose”
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wilh the Trustees of Koshiks Foundation, and thelr dectsion |s this segard will be final Bnd acceptable 1o me.
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By alfixing herewnder, sgnatue of our Authomsad Signatory for recommanding this caseipatien) for inancial nasistance from Kot Foundabion, we
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1) thart wa noither ace presently nod will in fulure pwail of financial assistance from anothor NGO or any other source, for the sems polient/'cise, 08 Wwe o
requesting 1o gel from Koshika Foundation, 1o the exont thal such assisiance is granted by Koshika Foundafion, If the requesied sssisiance is nol granted
try Kowhika Foundation, in part of in full, then the Hospitsl reserves it's fight 1o make up Ma shortfall from anofhar NGO o any aths: source, This
confirmation exsentnlly staies thal the Hospital will not avall any duplicate assistance for the same palient/case from any other NGO or any other souce
Z) They asslatance from Koshika Foundation i only financial in nature. The choice of the rosimentiprocedure advised/conducted by the Hospital on tho
patient, i based on the smangemant betwaan the pallent & the Hospital, and is In no way influsnced by Koshika Foundation. Hancs, the Hospital will
avaume sole & compioie responuibilty of the reatment & it's cuttome & salety of the patisnt, and Konhika Foundetion will have no i of responsility

in (e matisr.
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