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1) | herelsy confirm that all detsds in thés Form are Truo (o the best of my knowledge. Any filsa stalemant will rendar my Application & ongoing s=sistance. If any,
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1) By affixing my signature or thumb imprassion an this Farm, | (Applicant) hereby agrea & authorise Koshika Foundation and it's Trustess 1o
uss/publishiput-upireproduce my name, address, pholo & detmis of the “purposa”, for which such essistance |8 requestedigraniad, through any
madium, Including but nat limited 1o verbal, print, slectronic, for solichting donationy for Koshika Foundation and/or disseminstling information about It's
activitiss/achizvemenls. Such usa of my pholo & delsils can be made by Koshika Foundation before or after my reatment or fullliment of the “purposs”
for which assistance s boing requesiod.
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By affixing hereunder, signalure of our Authorssd Skgnatory for recommending this case/patient for inenclal essistance from Keshika Foundation, we
(Hospltal) heraby affirm & accent following:

1) that we neither are presently nor will in future avall of finandlal essistance from another RGT or eny other source, for the seme patienticase, &3 we am
requesiing ta gat from Koahiia Foundation, to the extent that such assistance |s granted by Koshika Foundation. If the requested assistance ks not granbed
by Koshika Foundztion, In part or In Rel, then the Hospitsl reserves I's right 1o make up the shortfall from another NGO or any other source. This
confirmation aseenlially states (hal the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or any other source.
2) The assistance from Koshika Foundztion s only financial in nature, The cholce of the trestment/procedure advisediconducted by the Hospilsl on the
patienl, bs bessd on the armngemont between the patient & the Hospital, and ls in no way influenced by Koshika Foundation, Henco, (he Hoepital will
pssume sole & completa responsibliiity of the trestment & I's outvome & safety of the patiant, and Koshika Foundalion will have no rale o respanaiblily
in tha matter.
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