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1} | hereby confirm that alf details in this Foom are True to the best of my knowledge. Any false stetemant will render my Application & gngaing assislance, if any,
liabile how rejectionicanceltatian.

2} | enlemnly canfirm thal assistance, if received from Koshika Foundatian, will be usad gnly for e “purpose’, as stated in this Form, Tor which such assistence

wiss requesied by me.
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1} By aflizing my swgnalure or humk Impresslan on this Form, | (Applicant) hareby agres & suthorise Koshika Foundation and it's Trustess te
uselpublishipul-upirepraduce my name, address, photo & details of the “purpose”, far which such asskslance is requestadigranied, through any
medium, including but aot Imited to varbal, prinl, elecionic, for seliciling donalions for Kashika Foundation andfor diszeminating information about it's
aclivities/gchievements. Such yza of my photo & details can be made by Koshika Foundallon belora oc afler my Iraatment or luifilment of the “purpese’
for which asslsiancs is being requested

211 ¢applicant) luriher agree that any such use of my rema, address, phola & detalls ol 1he “purpose”, for which such assistance is requestedigranted,
will not automalically entille me for receiving o continuing the said assislanca. The decision for granting andier conlinuing the assistance will rest selely
with the Trustees of Kdstuka Foundation, and their decigion iz this regand will ba nal end acceptable 1o ma.
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By alfining hereunder, sigrature of our Authorized Signatory for recemmanding this casafpalient for financial assistance from Koshika Foundation, we
(Haspitaly hareby alfirm & accept lolkowing:

1] that wi mpltner are presently nor will in future avall of finencial assistance from anoiher NGO of any ather sourca, for the same palienticazs, a3 we are
requesting to gol from Koshika Feundation, to the axlent thal such assistance |s granted by Koshike Fourdalian. If the requested assisiance is not granted
by Koshika Foundation, in part of in full, then the Hospital reserves ii's fight io make up the shorfal from anether NGO ar any other souice, This
ponfirmation esssntinlly states thal the Hospital wil nol svall any duplicate sssisiande for the same palient'case from any clher NG o any other source
21 The assistance from Koshika Foundation ks only financial in nature. The chaice of the treatmentprocedure advisedfconducied by tha Hespilal on ihe
patnl, i based on (he armangemant betwesn the patient & the Hospital, and s in ne way Influenced by Koshlka Foundatian. Hence, the Hospital will
axsume sale & complete responsitility of the treatment & if's ouicome & safaty of the patien), and Koshika Foundation will have no rate or responsibility
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