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11 b hereby confirm that al| detalls In tis Form are True 1o the best of my knowledga, Any false slatement will ronder miy Application & cngeing assistance. f any,
lizte Tor rajection'tancetiation,

211 splemnly canfimn thal assistance, if received from Kashika Fourdation, will ba used onby for the *purpoze”, as stated in this Form, far which such assistance

waz requested by me.

3} hereby confirm thal [ have ot & will natin Ruture, avail of reimbursemant. in pard or in full, frem any glber sourcefempoyerinsUrance company, of he ampun

for which this 83sistence is requested.
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1} By afflxing my signature or thumib Impresslan on this Form, | {Appllcant) hareby agres & authorise Koshike Foundatlen and it's Truzlass la
usepubish/pul-upreproduce my name, address, photo & details of the “purpase”, for which such assistance s requastedigranted, through any
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By aMixing hersunder, signatura of aur Authorised Signatory far resommending this caze/patienl for financial agsistance from Koshika Foundalion, we
[Hospital} hereby affirm & accept ollowing:

1} thal wa naither are presanily ner will in Liure avail of inancial assistence irom another NGO or any other sourca, for the same patient'case, 85 wa are
requesting to gel fram Koshika Foundation, 1o The exignt thal such assistance is granled by Keshika Foundation. f the requested assistance is nol granled
by ¥ushika Foundation, in part or in full, then the Hospllal reserves II's right to make up Ihe shortfall from another MGG of any ather source, This
confirmation essentially states thal Iha Hospital will nol avail any duplicete asslsiance for 1he same patlenticese from any othar NGO or any olher source
2} The assistance from Koghika Foundation {5 enly financial in natura. The choice of the Ireatmentiprocadure advisedfconduetad by the Hosmital on the
patienl, ls based on the arrangemant betwean the palient & the Hospital, and |s In no way Influenced by Koshika Foundalion. Hence, the Hespilal wil
azsume sole & complete respansibility of tha Ireatmeant & iI's outcome & safety of the patiant, and Kogshika Foundatlan will have no role or responsiility

i the matler.
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