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DECLARATION by APPLICANT: Jmiemw grT =iem Tm;

1} 1 berely conlirm that 31l detalts In this Farm are True to the best of my kngwiadga. Any falsa stalemenl will randar my Application & cngolng assistance, if any,
liable for rejectioniCancel ation.

211 selermnly confirm thal assistance, if recalved rom Koshika Foundatlan, wil be used only For the "purpese”, as staled in this Formn, for which such assistance

was requested by ma.

3] 1 hershy canfimm that | have not & will not in future, avail of rambursement, in part of In full, from any other squrcalemployerinsurance Gampany. of Ihe amourt

Tor which this assistance ia requestad
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1) By affixing my signature of thumb impression on this Form, | {Applicant) haraby agrae & aulhorise Kashlka Foundalion snd il's Trustaas 1o
usepublish/put-upiteproduce my name, address, pholo & details of the "purpose”, for which such agsisiance is requesledigranied, through any
medium, ingluding but not limited to verbal, prinl, eleclconic, for sallcting donations far Kpehlka Foundation andfar disseminating information aboul it's
acliviliestachlevernents, Such use of my phote & details can be made by Koshika Foundation before or aftes my treatment or fulfiiment of the “purpose”
fer which assistence is balng requested.

2} | (Applicant} further agree thal any such uge of my name, address, photo & detalls of the “purpase”, for which such assistance i3 requastedigrantad,
will npt 2utematically entitle me for fecaiving o continuing tha said assislance. The deciskon far graniing andfar conlinuing the assistance will rest solely
will1 Ihe Trustees of Kgshika Faundalion, and thair decisian g this regard witl be final snd azc¢sptable 1o me,
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By affixing hersunder, signature of sur Authorized Signatery for recommending this casepalient for inancial assistance rom Koshika Foundaten, we
{Houpital) hereby affirm & aconpl following:

1) ihal we naither are presently nor will in future aveil of Hrancial asslstance from another NGO of any other source, for the sama patient'tase. au we are
requesting 1o gel from Koshika Foundation, 1o the extent thal such assistance |s granied by Koshika Foundation, If the requested assistance is not granied
by Koshiks Fourdstion, in part of In full, then the Hespllal reserves iFs right to make up the shorifall from anather NGO or any other source. This
confirmation essentiafly states thal the Hospital will not avail any duplicate assistance for the same patienUcase from any other NGO or eny other source
2) The assistance from YKoshika Foundation is only financial in natute, The cheico of the treatmentiprocedure advisediconductad by he Hospital on Y2
patient, |5 based on Ihe amangemeant batween tha patient & the Hospital, and 15 in no way influsnced by Koshike Foundatlon. Henca, tha Hospital wilk
assume sale & complete raspansiblily of the trealment & it's oulcams & safety of the paliant, and Koshika Feundation will have ne mle gr respansibility
in the matter.
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