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171 hereby confirm that &l tetails in this Form are Tree 10 the best of my knowdedge, Any false slalement will render my Application & angeing assislance, if any,
liable for repectionicanceliation.

2 | solemnily corinm thal assistance, if received from Koshika Foundation, wil be used only for Ihe “pumass”, &= slated in this Fom, for which sich assistance
was raquested by me.

31 1 heraty confinm that | have not & will notin fulure, avail of reimburgement, in par or in full, from any other sourcelemploveringurance company, ¢f 1he amount
For which this assislence is requeslad.
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1} By afflxing my signalure of thumb impression en tnis Farm, | (Applicant] hereby agres & autheriss Kashika Foundation and i's Trustees to
ugeipublishiput-upfrepraduce my neme, addrees, photo & detalts of 1ha *purpose”, for which such assislanoce is ragquasiedigranted, throuagh amy
medium, insliding but not limited te varbal, print, elecironic, for scliciing denations far Koshika Foundation andfor disseminating infarmation about i's
activities/achievements. Such use of my photo & delalis can be made by Koshlka Foundation before or after my trestment or fulfilmenl of the “purpose”
ot which assistence is baing requesled.
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will not automatically enfitle me Far receiving ar confinuing the said assistance. The decislan far granling andfor contimuing the assigtance will resl soely
wilh the Trustees of Koshika Foundstion, and their decision is this regard will be final and aceaptable lo me
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By aflixing hereunder, signature of cur Authorised Signatary for recommending his case/palient for financial aesislance from Koshike Faundation, we
{Houpial) heraby affirm & accepl lollowing

1) that we neither ane presently nor will in Ruture aval of financial assistance from anolhie: NGO or any other source, for the same pabenl/case, an we ane
requesting 1o ga! from Koshika Foundation, %o the sxient inat such assistance is granted by Koshike Foundation. If the requestad assstance |8 not granted
by Koshika Foundation, [n par or in full, then the Hospital resarves i's night to maka up the shorttall from another NGO or any other source. This
confirmation essentially states that the Hospltal will nol avadl any dupbcate sssistance for the same patient/case from any other NE0 ar any othar sounce
2) The assistance kom Kostika Foundalion is only linancial in nature. The cheice of the treaiment/procedure advisedicondutbad by Ihe Hospital on e
palkent, s based on the arrangement batwasn tha patlent & the Hospaal, and is in no way influenced by Kashia Foundation. Honce, the Hoapktal will
assums sole & complets respansiilty of the treatment & if's outcoms & safety of he patient. and Koshike Foundaficn will have no role of retponalbd ity
in the mater.
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