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1] | hereby canfinm that Il detalls In this Form are True to the best of my knowledga. Any lalse statement will rendar my Application & ongeing assistance, | any,
liakle for repaciionicancel ation.

2} ) solemnly canfinm thal esslstanca, If received from Koshika Foundation, will be used only for the ‘purpose”, as slated in this Form, for which sueh assistance

was requested by me.

341 heraby confirm that | have nol & will not in future, avail of reimbursement, in part or in Rall, from eny othér sourcelemploverdinsurance company, of tha amount

for which this aasistance |6 requasted.
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1] By affxing my signaturg or thumb Impression on this Form, | (Applicanl) hereby agree & authoise Koshike Foundatedn and it's Truslees lo
usalpublish/pul-upireproduce my name, address, phito & details of the “purpbea”, for which such assistance bs requestedigranied, thiaugh any
medium, including ul ket limiled 1o verbal, print, alectronic, for soliclling donaliens for Koshik: Foundation andfor disseminaling informalion about its
aclivilisstachiewements. Such use of my photo & delails can ba mada by Koshika Foundallon belore of afer my Ireatmenl r fulfilment of the "purpose’
for whigh asslstance ia being raquesied.

2} | [Applicant) further agree thal any such use of my name, address. phola & delalls of Ihe “purpesa”, for which such assistance is requestedigranted,
witl not automallcally &ntitle me for reselving or continuing the said assistance. The decisivn lor granting andfor continuing the assistance will rest solely
wilh Iha Trustaas of Koshika Foundation, and their decision is this ragard will be fing| and acceplable to me
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By atfiaing hereunder, signature of our Aulhorised Signatory for recommending this cazedpatient lor financial assistance fram Koshika Foundatian, we
{Hospilal) heteby affirm & accap! following:

1) tFrat wie naither ars presently nat will in future avall of financia! gssitance from snother M0 orany othar source, for lhe same patient'case, 45 we are
requesting |o gel from Koshika Foundation, 1o the extont that such assistance i granted by Koshika Fourdation. I the requested assistange is nal granted
by Koshika Foundation, in part or in full, than the Hoopital reserves irs right to maks up tha shorfall from ancther NGO or any other source. This
confirmation essentially states thal the Hosphial will not aveil any duglicate assistance for the same patienticase from any other NGO or any olher source.
) Thee assistance from Koshika Foundation |s only fnancial in nalure, The choica of the Ireatmentiprocadurg adwisedfeonducted by the Haspital on the
patient, |8 based on the armangement betwean the patient & 1he Hospital, and Is in no way InfAusnced by Koshika Foundalion. Hance, the Hospital will
pusume sole & complele responaibilty of the treatmant & &'s outcoms & safetly ol the patient. and Koshlka Foundation will have ng rola or res ponsibility

in the matlar.
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