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1) | hereby confirm ihat all details in this Form are True to the best of my knowledge. Any faise stalement will render my Application & ongoing
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2) | solemnly confirm that assistance, If recelved from Koshika Foundation, will be used only for the “purpose’”, as stated in this Form, for which such
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1) By affixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorize Koshika Foundation and il's Trustees o
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By affixing hereunder, signature of aur Authorised Signafory for recommaending this case/patien! for financial assistanca from Koshika Foundation, we
(Hospital) hereby afiirm & accep! following:

_|. 1) that we neither are prasently nor will in future avail of financial assistance from another NGO or any other source, for the same palienticase, as we are
requasting 1o get from Koshika Foundation, to the extent thal such assistance s granted by Koshika Foundaiion. If ihe requested assistance |a not granted
by Koshika Fourdation, in part of in full, then the Hospital reserves it's right to make up the shortfall from agother NGO or any other sourca. This
confirmation sssentially states that the Hosplital will not avail any duplicate sssistance for the same patienticase from any other NGO or any other source.
2) The assistance from Koshika Fourdation is only linancial in nature. The choice of the trealmentiprocedure advised/conducted by the Hospital on the
patient, is based on tha armangement betwien the pathant & the Hospital, and |5 in no way influenced by Koshika Foundation. Hence, the Hospital wil
sssume sole & complote responsibility of the treatment & Ii's cutcome & safaty of the patient, and Koshika Foundation will kave no role of responsibility

in the matter,
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