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111 hereby confitm thal ail detalle in this Form are True fo the besi of my knowledge, Any lalsa stalement will ronder my Application & ongoing
lsabie for rejecton‘cancedation.

211 solemnly canfirm that assistance, Il recalved from Kouhikn Foundation, will be used only for the “purpose”, an siated in this Form, foe which such

was roquested by ma.

3) | hareby confirm that | have rol & will nol in fulure, aval of remBursement, in part or in lull, from any ather sowcel/smployerinsumncs company, of the

for which this assistance 5 reguesied.

1) & siem wom f far gw w8 fiod o ot fewn 8wl @ s s o W oofe w fewe o we see w0 w B o oW e

29 B g w e i Cwifme wstee”, O @ om ot ¥ e gode el vitv o o f Gl fem wi), S o d m o &y

1) # fe s { e Fra mren g v i 8 o 90 ofn w o v e fedt s amfnad el € 2 W B d sk @ s o o

AGHREEMENT by APPLICANT {=imes g %00

1) By afixing my signature or Inumb impression on this Form, | (Appiicant) hereby agree & suthorise Koshika Foundation and 's Trusiess 1o
use/pubish/pul-upireproduce my nama, address, photo & details of the ‘purpese”, for which such assistance i requasted/granted. through any
medium, incleding Bul nal (mdied 1o verbal, prinl, efzclronie, lor soliciing donations for Koshiks Foundalion sndior disseminating informaton aboul if's
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with the Trustees of Koshika Foundation, and their decision s this regard will be linal and acceptable to me,
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By affixing hiereunder, signature of our Autherisad Signalery for recammending Lhis case/pafienl for financial assistance lrom Koshika Foundatian, we
(Hospital] haraby affirm & accept following:

1) that we peither are presonily nor will in Tuture avail of finpncial assistance rom another NGO or sny ofher source, Tor the sama patisnlcate, as we ane
recuesiing to gel from Koshika Foundation, to the extent that such assistance is granied by Koghika Foundation, If the requested assistance is nol granted
by Koshika Faundstion, i part orin full, then the Hospital ressrves i's nght to makes up the shortfall from another NGO of any other source, This
confirmatlon essentially states thet the Hospital will not avall any duplicate pssistsnce for the same patient/case from any olber NGO or any other source
2) The assistance from Koshika Foundation is only financial in nature, The cholce of the reatmentprocedure advised/conductad by the Haspial on ke
patiant, is based on ihe errengament between (he patient & the Hospiltal, and is In no way Influenced by Koshika Foundation. Henee, the Hospita| will
azsume sole & complele responeibility of the restmeant & IU's outcoma & safety of the patient, and Koshika Foundation will have no role or responsibility
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