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11 | hereby confinm that all delaits in this Form are Troe b the besi of my knowledge. Any false stalement will render iy Application & ongaing assislance, if any,
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1Y By affixing my signature or thumb imgession on Lhis Form, | [Applicant) hareby agree & aulhorlse Koshlka Foundation and iU's Truskees to
use/publishiput-upfieproduce my name, sddress, photo & detalls of Ihe "purposs”, for which such assistance s requestedigranted, through amy
madium, incuding bul nol limited 1o vetbal, print, electronic, far golicting denations for Koshika Foundation andior disseminating information about it's
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with the Trustees of Koshika Feundation, and theie decision is this regard will be final and acweptable 1o me.
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B aflixing hergunder, signature of our Authorised Sigralary for recommending this caze/palien for financial assistance rom Koshlka Foundation, we
{Hospital] herety affirm & accept following.

1] that we neither ane prasently nor wil in Liure 3vail of finaneial aselstance from ancther HGO or any olher source, for the sama patient'case, as we 2ra
requeshing 1o gel from Kashika Foundation, Wo the extent that such assislance is granted by Hoshika Faundation. Il the requested assislance is not granted
by Koshika Faundation_ in part or in full. then the Hospilal reserves i1's right to meke up the shodlall from analher NGO or any other source, This
confirnation essenlially states thal the Hospital will not avail any duplicate assislance for the same patienticase from any aller NGO or any other sourse
2! The assistance from Kostika Feundation is only financal in nature. The chakea of the treaimentproced ure advised/'conducted by ihe Hospital on Lhe
patiant, is based on tha arrangemenl babwesn the patienl & the Hespltal, and is in ne way imflusnced by Koshika Foundation. Hence, the Hospital will
asgume 2ole & complela responsibility of the treatmant & it's autcoms & safely of the patient, and Kashika Foundation will have ng eola or responsibility
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