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13 | hereby conllem that all details in this Form sre True 3 Ihe bast of my knowledge, Any false stalament will render my Applicalicn & ongaoing asslstance, if any,
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1} By affizing my signature or thumb imprassion on this Fomm, | {(Applicant) haraby agree & aulhorise Kaoshlka Foundation and it's Trustees to
usapublishipul-upfreproduca my name, address, phala & detalls of the "purpose”, 1or which such assistance is requesledigranted, Wheeugh any
medium, including but not limited to verbel. prinl, efactronic, for soliciting donatlons far Koshlka Foundetion and/or disseminating infarmalion aboul it's
activitiestachisvements, Such use of my photo & details can be made by Keshlka Foundation befors or attar my treatment or fultitment aof the “purpose”
ot which assislance s belng requested.
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will ne aulamatically enlifle me for receiving or conbinuing Ihe said asslstanca. The decision for graniing andfor continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and iheir decision i this regard will ba inal and acceptebia to me.
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By aflixing heraunder, signature of our Authorisad Signatary for recommending Ihis casefpatiant for financial assistence frem Kashika Foundatian, we
{Hospital) hereby affism & actepl following:

1] that we naliher am prasantly nor will in fiture avad of fnancial sssistance trom another NGO or eny other $ource, for tha same patient/'case, 85 we are
requesting to get fram Keshika Foundation, 1o the exfent thal such assisiance is grenied by Koshika Foundalion. IF the requested assistance is hot granted
by Koshiks Foundation, in part or in full, then the Hospital reservas ICs right ta make up the shortfall from ancther NGO or any other source. This
confirmation essenliolly stales that the Hougital will net gvail any duplicale asslstance for the same patienticase fram any other NGO or any other source
2] The assistance from Koshika Foundstion ks only financial in nalure, The cheice of the Weatmantiprocedure advisedfeonducted by the Haspital on the
patant, (& based on the smangement batwesn the patient & the Hospltal, 294 iz in no way Inflvenced by Koshika Foundation. Hence, the Hespilal wil
pasume sale & complete responsbility of the treatment & s outcoma & safety of Ihe patlanl, and Koshika Foundation wiil have na role or responsibiity
in thee matier,
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