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1} | heveby conficm Ihal all details i this Formn are True Lo the besl of my knowledge. Any false stalsment will render my Application & ongoing asslstanca, if any,
lizbla for rejectiondcancellalion.

2) 1 solemnty confirm Thet aesistance, if received from Koshika Foundstion, will be usad only for the “purpase”, s stalad In this Form, for which such assislance

wias requested by me,

31| hereby conflem that | have not & will not in fulure, avail of reimbursement, in part or in full, Rom any other sourcefemployerinsurance compary, of tha amount

far which this assistance |5 raquesied.
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1) By affixing my signalure or thumb Imprasslon on this Form. | (Applcant} hereby agrea & authorise Koshlka Foundalion and i's Trusless to
uselpublishipul-upirepriduce my neme, address, photo & details of e “purpose™ for which such assislance is requestedigranted, Through any
mieditrm, Inctuding bul nol imiled 1o verbal, print, electronic, Tor seliciting donations for Keshika Foundalion andier disseminating Information aboul it's
activilies/achievements, Sush yes of my phole & delails can be made by Koshika Foundalion before or after my reatmant o fulfilment of the “purposs’
far which ggsistance |5 being requesled.

2} | [Applicant) further agree that any such usa of my name, address, phote & detallz of tha "purpose”, for which such assislance 1 raquestadigraniad,
will not aulomatically ntiths me for receiving or continuirg the said assistance. The dacisicn for granting andior contlnuing the assistance will rest solely
wilh Ihe Trustees of Kashika Foundalion, and thelr dacislon is this regard will be final and acceptable o me.
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By aflixing hereunder, signalure of our Authorized Signatory for recommending this casefpaliant for inancial assislance from Keshika Found ation, we
tHaspital] hereby afirm & sccepl followlmg:

1Y that wa neilher are presently nor will in future svail of ingnslal assislanca from Bnother NGO or any olher gourcs, lor the 5ama pauenticaze, B8 we are
requesting o get from Keshika Foundation, to the extent thet such assistance is granted by Koshika Foundation. Il the requested assislance is not granted
by Kashika Foundatin, in part or in full, 1hen Iha Hoapital reserves It's rdght 1o meke up the shortfall from another NGO or any other source This
canfirmation essenbally siates thal the Hospital will net avall sny duplicate esskstance for the same palkenicaza from any cthar NGO or any cther source
2y The assislance from Koshika Foundation is only financial in nalurg, The choice of the reatmentfprocedure advised/conductad by tha Hospital on the
palient, is based on the arangement batwesn the patiant & the Hospilal, and is In na way Influsnced by Koshika Foundation. Henge, the Hospltal will
assume sole & complate responsibility of the eatmant & iU outcome & safaty of the patienl, and Koshika Foundalion wilt have ne role of responaibility
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