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111 heroby confien that 3 detads in this Form are True 10 The best of my knowledge. Any false stalement will render my Application & ongomy assistance, If any,
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1) By affaing my sigratute of thamb impression on this Form, | [Applicant) heroby agree & authoriso Koshea Founcation and i's Trusiees 1o
use/publish/put upreprosuce My name, address, pholo & detals of the “purpase”, for which such assistance is requested/granied, through any
medm. including but nol imiled 10 verDal, print, electronic, for solicting donations for Xoshia Foundaton and/or disseminating nformaton about it's
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will not automatically entitie me for receiving o continuing the sald assistance. The decison for granting and/or continuing the assstance will rest solely
with the Trustoes of Koshika Foundation, and ther decksion is this regard will be final and sccopladie 1o me
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By afflung hereunder. signature of cur Authonsed Signatory for recommending this case/patent for Sinancial assistance from Kothka Foundation, we
{Hospital) haroby afrm & accept folowing:

1) that we nothor ano presently nor will in future avadl of financial assistance from another NGO or any other source, Jor the same palient'casd, 03 we a0
requesiing 10 got rom Koshiaa Foundation, 10 the extent that such assstance s grantad by Koshka Founcation. If the requesied assistance is nol gremed
by Koshika Foundation, i part or in full, then the Hospital reserves 's nght %o make up the shoctfad from andthes NGO or any other source This
confmation essantinly statos that ihe Hospital will not avad any duplicate assistance for the same patienticade Srom any olber NGO or any other source
2} The assatance from Koshia Foundation is only financial in natire. The choice of the treatment/procedure advisediconducted by the Hospital on the
patent, is based on the armangement betwoen the patent & the Hospital, and is in o way influenced Ly Kostika Foundation. Hence, the Hospetal will
assume sole & compleote responsibéty of the reatment & &'s outcome & safety of the patient, and Koshika Foundation wiff have no role or responsibity
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