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11| heraby confimn that all devails in (s Form are True toihe bestof my knawledge. Any false statement will rander my Application & cnpoing assistance, if any,
lizhra For rejecion/canceliaticn,

21| solermnly confirn that assistance, f received from Kashiha Foundstion, will be used anly for he “purpess”, a5 stated in this Form, ot which such asslstance

was requesied by me,

3] ) herghy confimm that | have nat & wall not in Tulare, zvait of re moursement, in part of in full, from any other sourceemplayerinsurance company, of the amount

for which this asslstarce & reguested
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1} By alfixing my signatura of thimb impression on Lhis Foem, | (Applicant} hersby agres & aulharize Koshika Foundation and I0s Trustees 1o
uselpublishiput-upifreprotuce my name, sderess, shoto & details of 192 “purgmsa”, for which such assistance is fequasledigranted, through eny
medium, Including bul nal limiled Lo vernal. pring, ol ectranic, far saliciling domatlons for Koshiks Foundatlon andfor disseminating information aboutil's
activilies/achisvements Such use of my phzls & delads can be mada by Keshika Foundstion befora or after my wealmend or fulfilmenl of the "purposs”
for which assislance is being requesled
21 | fApplicant) lurther sgree Ihal ary sush bse of my name. sddress phote & detalls of the “purpose”, for which such assislance is requestedigranted,
will nat automalically entitle e [Gr receiving ar canfnuing lhe said assistanco. The decision for graniing andfor cantiudng Ihe assislance will resi solely
with the Trustees of Keshika Foundztion, and the.r decigon s Lhis regard will be final and acceptaiia 1o me.
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By affining harcurder, signature of gur Aulharised Signatory for recammending this casefpaticnl for financial assistance frm Koghika Foundalion, we
(Hospttal) hereby afirm & accept folowing:

1) that we neither are presently rorwill in “ruce avait of financizl agsis)ooe ingthed WEO of any oiher sounce, for the same palient'case. as we are
requesting to gel from Kgehika Foundalion 2 0@ extanl nat suck Assisnod = granted by Kashias Foundalion, If ihe requested assistance is not granted
by Koshika Foundation, in parl or in full, tror the Hospital resenves it's rohit o make up the shortfall from anoihes MGO of any other sowrcs. This
soefimmation essenlially ststes 1hal the Fos el will not ovail amy dupbicate 8o cance for (ho sama pathent'case from any othaer NGO or any oifier 30urce.

21 The assistance from Koshika Faundation is only fnanzizt in nature. The choice of the reatmentfproceddure advisadiconducted by the Haspital on the
palient, iz based on the arrangerent between Lhe pat ent & the Hospital, and is In na way Influenced by Koshika Foundation. Hence, the Hospllal wilk
assume sole & complete responsibilily of the vealingnt & iF's cutcome & safety of the patient, and Kpshika Foundation will have no rala or respansibilly
in the maller,
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