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1) 1 hereby confirm et gil detadls In this Form are Tree (o the basgt of my knowledoe. Any feize statamant will render my Application & ongoing assistence, if any,
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1) By affixing my sigriature or thumb Impression on this Form, | (Applicant) heceby sgrea & aulhorise Koshika Foundation and it's Trustoss 1o

usg/publish/pul-uplreproducs my namea, address, photo & details of the “purpose”, for which such assistance is requestedigrantad, through sny

medium, incuding but ol imited to varbal, print, siectronio, for aoliciting dorations for Koshiks Foundation andfor disseminating information about its

acihvithes/achisvemonis. Such Use of my phote & datails can be made by Koghika Foundation tetora or after my treatment or fulfiimant of the "purposa”

for which sssistance is being requesied

Z) 1 (Applicant) furthar agres that any such use of my name, sddress, pholo & detoils of tha “purpose”, for which such assistance is reguested/granted,

willl not swtomatically enfitle me for eceiving or conlinuing the sai aseistunce. The decision for granting andfor continging the assstencs will rest solely
with tha Trustess of Koshiks Foundation, and thelr decislon is this regard will b final and soceptable o me.
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By aMfizing hareundar, signalurs of our Authorsed Signatory lor recoemmanding thas casel/patient for fmancial sssistance from Koshika Foundation, wa
(Hospital) heveby affirm & sccept foliowing

1) thal we neither are presgnlly nos will In Tufure avail of Ainanci assisiance from anothar NGO or any other source, for e SamME patENUCEES, B3 WE &ra
requesiing o get from Koshika Foundation, to the exden! that such assisiance is granted by Koshiks Foundstion, If the requested assisiance is nol granted
by Koshike Foundation, in part o in full, then tha Hospital reserves it's right 1o make up e shortfall from anathar NGO or any other sourca. This
confirmation essentlally states that the Hospltal will not avall any duplicats assistsnce for the same patlanticese from any other NGO or any other sourcs,
Z) Tha essistance from Koshika Foundation is anly financial in nature. The choica of the trestmentprocedure advisediconducted by the Hosplial on the
patisnl, s based on ihe arangemant between the patient & the Hospiial, and |8 In no way influenced by Koshika Foundation. Henca, the Hospital will
Bssume sole & complete respansibifity of the treatment & it's outcome & safely of tha patiant, and Koshika Foundation will kave no role or responsibiiity
in the matier
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