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DECLARATION by APFLICANT. e B S

1)1 hereby confim el all details in this Form are True to (e best ol my knowiedge. Any fatse ratament will rendef my Application & ongoing assistanca, i1 any,
fishle for reectionieancaliation. ;

21 | sotemnly canfirm that assistance, i raceived from Koghika Foundation. will b used onby for i "pUMmosE”, 35 statid in this Farm, forf which such assistance

was requasted by e

34 | heraly onfirm that | nave ol & will nak in future, aviil of raimbursament. In par of in full, from any other sourcalamployer/ingurmncs compary, of the amouit

far which this assistance is requesied
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1} By afflang my signature of Ihumb impression on this Farm, | (Appicant) hereby agroe & authorise Koshika Foundation and i\'s Trustees o
use/publishiput-up/reproduce my name. address, photo & detalls of the “purpose”, for which such assistance |4 requestedigranted, through any
medium, including bul pot fimited to verbal, print, alsctronic, for soliciting donations for Koshika Foundation and/or dissaminating information about it's
artivitiosfachigyemanis. guch use of my photo & dotails can be mada by Keshika Foundation tefore b ahipr my treatment of futfiiment ol the *purposa’
fur which assistance |s baing requestied
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with the Trustess of Koshika Foindation; and their decision is this regard will ba final and acceplable 10 me.
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By affiing hareundaor, signatine &f our Authorisad Signalaey far recommending this caselpatent for financial assistanca from Koshika Foundation, we
{Hospital) hereby affirm & accep! following.

1) that we neiftier are presently nof will in future ovall of financial pssislancy from anather NGO or any ot source, for the sama pallent/case, ns we are
raguesting (o get from Koshika Foundation, to {he #xtent that such aesistnce is granted by Koshika Foundation, If the requesied assisturca is nol granted
by Koshika Foundation, in part o in full, then the Hospital reserves I's right 1o make up the shortfall fram anather NGO or any other soirca. This
confirmation essentinlly states ihat the Hospltal will not avail any duplicate assistance {or tha same palient/case from iy other NGO or any ather source.
7) The assiglance from Koshika Foundation i only fimantial in nature, T choice of the rreatmant/procedure advisad/tonducled by the Hozpital on the
patiant, |5 based on {he arrangament batwasn the pitient & the Hospital, and i§ in no way infiusnced by Koshika Foundation. Hence, the Hospital will
ageume sole & compkale respansibiity of the treatmert & it's putcome & safaty of the patient, ard Koshika Foundation wil have no role of respanaibility
in the mattar
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