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1] I 'hereby confina that all details in this Farm ara Troe to the best af my knewlgdge. Any [alse statament will rander my Appilication & engelng assistanca, if any,
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211 splermply confirm thal assistance, if reccived from Aoshiva Feundatian, wll be used only for the *purpose”, as slated in this Fomn, for which such assiglance
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1) By affixing my signature or thumb impression a1 his Feom, | {ARpicanl) hereby sgrae 4 authorise Koshika Poundation snd il's Truslaes b
use/publish/put-upireproduce: my name, address. prote & details of the *purpose”, for which such assislance Ig requesiedigranted, Ihrough any
madium, including bul net limited 1o verbal, prinl, eleclronic. for seliciting donaticns for Koshiks Foundaton andior disseminating Information abaul it's
aciivifissfachievements. Sach use of my photo & details car be made by Kashika Foundalion tafore or after my Ureatment of fulflimeni of the "purpose’
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will not automatically enlitle me ‘or recsivng of contingeg the said aseistance. The decision for granting andfor continuing the aggistance wil rest solaly
with Ihe Trustees of Koshika Foundalon ard their decsion is [his regard will be final and aceeptable to ma.
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By affiving hereonder, signature af aur Aulharised Sigaatary for recammending this casefpatien Ior financial agsiztance from Koshika Foundation, wa
[Hospitai} haretry affrm &

1} thal we neither ara pr } i 1 i i AT, ko ariter NGO of any other source, for the sams palentcase, as wa are

requesling Lo gel from Koo i { |5 gramted by Koashika Foundalion. if the requested assistance |s aot granbed
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patlent, is based on the arrangement belwein i patent & the Hospital, end |5 0 no way Influenced by Koshika Foundation, Hance, the Hospital will
azzume sole & complete respanzibilily of the realmanl & il s outcome & salaty of the patient, and Koshlka Foundalion wilt keve o mole or responsibllity
in the rmatlar.
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