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1) hereby confirm that all delalls in his Form are True 1o the best of my knowledos. Any faisa statement will render my Application & ongoing assistance, If-any,
|imbia for rejection/cancellation.

2) | solemnly aonfirm that assistance, if received from Kashlka Foundation, wil be used only for the “purpase”, 25 stated In this Form, for which such essistance
was requested by ma.

3} I hiereby confirm that | have not & will nat infutore, avail of neimbussement, i part or i full, from any ciher soercslsmaloyesfinsurance company, of the amount
for which this assistance s requested.
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with the Trustees of Koshlza Foundation, and thair decision i this regard will be final and accaplable to ma
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By affiming I'IET-ELIFIdEI‘..EiIEI'IalI.hrE ef our Authorised Sianatory for recommending this caze/patient for financial assisiapes from Keshiks Foundation, we
(Hospital) hareby affirm & accep! following:

1) that we nellher are presantly nor will |n future avall of financial azsistance from another N30 or any other source, for the same patienlcate, as weare
peqguasting to gel Irom Koshika Foundation, to (he extent that such assisianca is granted by Koshika Foundation. If the reguested assistancs s not granied
by Koshika Foundation, In part ar In full, then the Hospltal meervas it's right 1o make up the shorifall from snother MOO orany oltier source. This
confirmation essentially statea (hat tha Hospital will not avail any duplicaie assistance for the sems patientcase from any other NGO o any other source.
2} The aszistance from Koshika Foundation is onfy financial in ngiurs. The choles of ihe treatment/procedure advised/conducted by the Hospital on the
potient, is based on the srengement hetwesn the patient & the Hospital, and 18 in o way fiusncad by Koshika Foundation, Hanca. the Hospital will
assums sole & complels responaisility of the eatmant & s aulcome & salely of ihe patient, snd Kozhika Foundation will have no rofe or responsibility
in the matier.
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