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1) | haweby confiem tal o dotuis in Siv Foem sre Trus o D bast of my knowledge, Any false statorment will rendar my Application & ongoing aasstancn, it any,
liable for rejectionfcanceilation

2) | solermrily confirm that adsistance, if receives from Koshika Foundation, will be used only for e “purpose”, s stated |n this Form, for which such assistance
was requested by me

3) | harety condirm it | have not & will not in uture, aval of resmbumamant. in pan or in hu, from @y oiber scurcelemployerfinsurance company, Bl the amount
for which this assisianos & requested
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1) By afluing my signatuse o thinme knpessian an s Faim, | (Appllaant] heeaby agres & sulhoriss Koshika Foundotion and Ii's Trustess 1o

usaipubish/put-upireproduce my name, address, photo & detsils of the “purposa”, for which such assistance s reguesiedigrantad, through any

madium, nchuding bul not iimited 1o varbal, prnt, ekecironic, for sobciting donations for Kashika Foundaton and/or dlsseminating information about it's

acitiesiachisvaments. Such use of my phole & detalls can ba made by Koshiks Foundation belore o after my teatmenl or filfliment of the “purpose”
forr wiich assistance s being reduestad

2) | (Apphicant) further agren that any swoh e of my name. address. photo & ditails of the “purpose”, for which such assistance s requestedigranted,
will not suttmatically entitie me lor recetving o conlinuing the sald assistance. The decisian for grenting endler conlinuing the nssistance will rest solely
with tha Trustesd of Koghika Foundation, and their decison is thie regad will ba finel snd acceplobis to me
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By affixng hereundar, sgnature of our Authonaed Segnatory for recammaending this casa/patant for financial assistance from Koshika Foundation, we
[Hospital) hereby affirm & sceepl following.
1) thal we neithor are presently nor will in future evall of financial assistance fram anather NGO or any other solrce, for the same patient/case, as we a'e
requesiing lo get from Koshika Foundabon, 1o e exient that such aseistance is granted by Koshika Foundation If the requested assistance i not granted
by Koshika Foundation, in part or in Tull, then the Haspital reserves it's ight to make up the shortfall from another NGO or any other source. This
confirmation essentially states that the Hospital wil not avall any duplicate sssistance for the sams patent/case from ony other NGO or any other source.
7} The assistance lrom Koshia Foundation is anly financlal in nature. The choice of the treatmentiprocedure advissdiconducted by the Hospital on the
patien, s based oo the srangement betwesn the patient & the Hospilal, and & in no way infuencad by Hoshika Foundatlon. Hencs, the Hospital will
assume sobe & complele responsibiiity of the treatmant & If's sutcome & safety of the patient, and Koshika Foundation will kave no role or responsibility
in the matter.
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