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1) | hereby confien that all details in this Form are Trua to the best of my knowkedge, Any [alse statement will render my Applicatian & ongoing assistence, if any,
hable lor rejactionicancelation,
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1) By aflixing my signature or thumb Imprasslan on his Form. | {Appllcant] hereby agrae & authorss Koshika Foundabon and ['s Trusiees io
uselpublish/put-upireproduce my name, address, photo & datails of the “puipese”, far which such asskslance Is requested/granted, Ihrgugh any
mediwurm, including but not imilad to verbal, print, slactronle, for soliciling donations for Koshika Foundalion andior dissemingting infarmaton aboul it's
activiliesfachievements. Such use of my photo & details can be mace by Kashika Foundalion before or afier my irestment o+ Iulfilment of the ‘purpose’
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By affiing hereunder, signatura af our Aulherised Signatery for recommending this case/palient far financial assistance from Koshika Foundetion, we
tHaospital} hereby affirm & accept llowing:

1 thal wa neither arg preseniiy nor will in lulure avail of financial gssislance [rom ancther NGO or any olher sourcs, for the sama paltentitase, as we are
requesling to gat from Koshiks Foundation, o the extant that such assistedes is grantad by Koshika Foundatian. If the raquasted assislence is not granled
try Kashika Foundation, in pad or in Iull, 1Ran the Hospital resarves 1S right 1o make up-tha shoni@ll rgm another NGO or any other seurce, This
confirmatien essenlially states thal tha Hospiial will net avail any duplicate assisliance lor the same palienticasa from any olher NGO o any olher soUTce
21 The assislance from Koshika Foundation is only financial in nature. The choice of the trealment/procedure advisediconducied by the Hospilal on the
patient, Is based on the arangemenl betwaan the patlant & the Hospital, and |5 in no way influenced by Koshike Foundatlon. Hence, the Hospital witl
sEsume sale & complate respansibllity of the trealmenl & it's outcome & satety of the patient, snd Koshlka Foundation will have na rols or responsitlity

in the matter.
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