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1} | hereby confirm that il detaits in this Form are True 10 the bast of my knowledga. Any falzs etatamoent will rendar my Application & ongoing assistance, f any,
limble for rejection'cance|lation.

2) | sotlemnly confirm that assistence, if recenved from Koshika Foundation, will be usad only for the “purpose”, 85 swtad in this Form, for whith such assstancs
was requesiad by me

3) 1 hereby confirrm that | have not & will not in fulure, avail of remnbursement, m par o o ol from ary ather sourcefemployeinsurancs company, of e amaent
far which this assistancs is requestad
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1) By aflixing my slignature or thumb Imprassion on this Form, | (Applicant) hereby agree & authoriee Koshiks Foundation and if's Trustees to

uss/publishipul-upireproducs my name. sddrass, photo & details of iha *purposa”, lor which such assisiance ks requested/granted, through any

madium, including but not imited 1o varbal, print, electronic, for soliciting donations for Koshika Foundation andior dissaminating information about it's

activities/achievemints, Such use of my pholo & delads can be made by Koshika Foundalion before or after my treatment or fullliment of fhe “purpoge”
for which assistancs id balng reguestied

2} 1 {(Applicant) further Bgres that any such use of my neme, address, phoio & details of the “purpose’, for which such assistance is requested/granted,
wil not sulomalicsily entite me for recelving o confinuing the said Assistance. The decision for granting endior continuing the ssaistance will rest solély
with the Trusteas of Koshilka Faundation, and thelr decision is this regard will ba final and acceptable 1o me.
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By affiing hereunder, signature of our Authonsed Signatory for recommending this pesedpstient lor financial sssstance from Koshika Foundgation, wa
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1) that we neither are presenlly nor will in future avall of financial assistance lram ancinser NGO or any oliher source, for the same patienl/case, a8 we 078
requesting to gel fram Koehika Foundation, to tha sxian) hat such assistance is granted by Koshika Foundation, |f e requesied assistance is not granted
by Koshika Foundation, in part or in full, then the Hospltal reserves ii's right to make up the shortfall from another NGO ar any other source. This
confirmation assentially states thal the Hospital wili nol avall any duplicate sesistance lor 1he sama patient’casa from any other NGO or any other source.
2) The assistance from Koshika Foundation is only financial in rature. The cholce of the teaimentiprocedure advised/conducted by the Hospital on the
patient, ks baged on the srrangement betwean the patient & the Hospital, and is in no way influenced by Koshika Foundation, Hanca, the Hospital will

assume solo & complate responsibillly of this treatment & Ws oulcomae & safaty of the patient, and Koshika Foundatlon will have ng role or responsibillly
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