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11 hereby conliom that al delads in #is Farn ané True 1o the besl ol iy knawledge. Say [alse stalement wil render iy Boplizalion & cagoing essislence, o 31,
Fala for rejacliznicancabaton

211 zolamrly conlm that assslance. 7 recabeed Trom Keakika Founciation will be usad only for ha “puroese”, es staled in tus Farm, for which sugn ssslslence

was raguasted oy me, ) ) )

3 | hereby conline (hat | hava pol & wit not i dutare, avail of reimbursament, im pan o in ful, fom gny athar sourcaiemplogennsararce company, af tha ameount

far which ths assisianoa is equested.
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4] By affxing ey signature or thamo impression on this Ferm | JApplicant) hereby agrea & authorise Koshiza Foungalion ard iU's Trusleas b
LEapablishiput-upiregraduce my name, address, phalo & dedails of the *purpese”™, Tor which sech assstancs i requesbadigrantad, thnough any
medium, mclagicg bub mol lireed Lo verbal, pring, esscironke, for soliciing donatons for Koshlks Fourdstion anddar dssamingling intarmalion abou it's
ainitesiacteavements: Such wsa ol my phalo & dedails can be made by Kashika Foundation betore ar ster my teaimant of luiflmenl of Be “purpossa”
[ wlech assistance is baing requesied.
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AGREE by HOSPITAL (wFmm 01 =)
By afizirg haraunder, signeture of our Suthorised Signedony far racommsnding 1his casa/panent for fnancal pssstance from Koshiks Faundator, wa
(Haspital) hereby allirn & accepl Tolowing:
"} snat wi Anither are presanty norwill in fulure peail of financial assistance from another KED or any albar scurce, Tor the seme patinctcasn, as we ana
raguesting 1o gel from Koshiks Founcation, 1o lha exient thel such essistanca s ranted by Koshika Fourdatian, |f Iha feguastad assisiance = a0 pranled
by ®uoshiva Fourdation, in parl ar in 2ull, hen the Haspaal resarsas s right lo make up the shorfall fom aralbar NGO or aay other ssuie, This
confirmation pssentiaiy sates that the Hospital wil not avail any duplicate assistance or the same patentcase from ary cther NGO ar any other sauree
21 Tha ssssianca from Koshsa Foundsfon s only inancal in natura, Tha chaiee of the reeimentiprocedine sdvisadiconoucted by 1ha Hospitsl an the
palienl, = basad an lha rangemant babvean the patienl & the Heosailal, ard s inono way influenced by Keahika Foundatian. Hence, 1he Hoapstal wil

assume soia & camplete respensibility of the Iroadmaent & s aetcome & safoly of B patiert, and Koshica Foundatian il have ma rele or resparsbiby
in e mathar.
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