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4] | haraby confirm that all delails in this Form are True to the best of my knowledge. Any Falsa statemenl will render my Application & ongeing assistance, if any,
liabte for repectioncancelliation.

2) | sobemnly confirm that assislance, if received Inom Keshlka Foundation, wil be used only for Uhe “purposa”, as slated in this Form, for which such assistance
was requested by ma.
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1} By affixing my signatuna or thumby Impression on this Form, 1 {Applican) heraty agree & authorise Kashlke Foundetion and s Trustees to
useipublishiput-upfreproduce my name, address, photo & delsils of iha "purpose”, for which such Bssistance is requastedrigranted, throuh any
medium, Including bul nol limiled te verbal, prinl, slectranie, far zaliciting denations for Koshike Fourddatlan andlor disseminating information aboul il's
actlvitlesfachievemenis. Such uga ol my phalo & delails can be mede by Koshika Foundation betoe or atter my treatment or fulfitment of (he “purposs”
for which agsislance is belng requesied.
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will aal automatically entille me for raceiving o canlinuing the said assistance, The desisian Iar granting andior continuing the assistance will rest solely
with 1he Trustess of Koshiky Fourdation, and their dacision is this regerd will be final and acceptabls to me.
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By afiixing hereunder, signalure of our Authorised Signatory for rscommending this casefpalient for linancial essistance from Koshika Foundation, we
{Hospital] hemby affirm & accapl following:

1) that we neither are pregenily por will In future avail of financiel assistance from anolher NGC of any ather source, for the sama panenticaze, as we are
requesting to get from Koshika Foundation, 1o the extent that such assistance is granted by Koshika Foundation. il the requested assistance is not granted
by Koshika Foundatian, in part or in Full, then the Hospital raserves iU's Aght 1e maks up the shorfall from another NGO or any othes sourcs. This
confirmation essentlislly slales thal the Hospital wiil nod Bvaii ny duplicate esaistence [or the same palignifcase rom any other NGO or eny cther source
71 The assistance from Koshika Foundation is enly fancial In nalure, The choice of the treatmentprocedure edvisediconducted by the Hospital on the
patient, is based on tha arangemsent betwesan the patient & the Hospilal, end I8 In na way influsnced by Kashika Foundation. Henca, the Hospital will

assume sole & complels responsibility of 1he ireatment & s outcome & salety of he patienl, and Koshika Feundalkon will have no rola or responsibilily
I the matlier.
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