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1} | heraby confirm trat sll details In fnis Form are Treo to the best of my knowledge. Aty lalsa statemsnt will terder my Application & ongoang assistance, i any,
liskss for rejaction/cancelation
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1) By affixing my signature or thumb impression on this Form, | (Applicant) heraby agrea & authoriza Koshlka Foundation and iUs Tristees to

usapublishipul-upreproduce my nama. address, photo & detads of the “purpase”, for which such assistance is requestedigraniad, through any

madium, including but not imited 1o verbal, prnt. elecionic, Tor soliciling donations for Koshika Foundatlon andlor disseminating Information about it's
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with the Trustees of Koshika Foundation, and fheir decision ks this regard will be final and noceptable to me
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By affixing hereunder, signatura af our Authorised Signatary for recommending this sese/patient lor financial assistance from Koshika Foundation, we
{Hospital) naraby alfirm & accap! following:

11 that we neither are presantly norwall in fulune avall of financial assistance lrom anothaer NGO or any other dource, for the same patenlcase. as we are
requesting 1o get from Koshika Foundation, 1o the extent that such assistance is granted by Koshika Foundaton. If the requested assistance is not granted
by Kashika Foundation, in part or in tull, than the Hospital reserves (s right 1o maka up the shoritall Iram another NGO or any olher sourca. This
confirmation essenlislly states thal the Hospital will nol avail any duplicsle assistance for the same patient/case from any other NGO or any clher source.
2) The assislance lrom Koshika Foundation (s anly financial in patura, Thie chales ol the leatmant/procedure advised/conductad by tha Hespial on Ihe
patiant, is basad on the amangement batwean the patient & the Hospital, and is In no wiay influenced by Koshika Foundatlon. Hence, the Hospital will

pesums sols & complete esponsibility of the treatment & iU's outeoms & safaty of the pationt, and Koshika Foundation will have na role or responsibllity
I the matter,
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