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DECLARATION by APPLICANT: ®Emw g wiven wi:
V) | haraty confir fat all detasds in this Form ara True 1o e best of my knowledgs. Any falbe statemant will rendar my Application & ongoing assistance, i any,
Uahbe for rdjiction/ancelision,

2} | salsmnly comfirm thot ssssiance, if recefved from Foshik Founsation, will be usad only for the “purpose”, as stated in this Form, for which such assistance
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1) By alfiking my signature er thumb impression on 1 Form, | (Agplicant] hareby agroe & authense Koshika Foundalion and I1's Trustess in
usalpublishiput-upfropraduce my name, address, phito & delais of Me “parpase”. for witch such assistance (s requested/granted, through any
madium, incluting but nol limied 1o verbal, prinl. alectronks, lor selicling donations for Koshika Foundation and/or disseminating information about its
artivilestachivvernents, Buch ums of my ghoto & detsiy can be made by Koshika Foundation pefore or after my trealment or fulfiiment of ihe *purpose®
for which sssistance is baing requested.
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By affixing harsunder, sign=tune of our Authorised Signatory for recommending this case/patient for finantial assiatance from Koshika Foundation, wie
{Hospital) herety affirm & scoept following!

1] that wa raithar are presently nor will in-future avall of financial assistance from angther NGO or any other source, for the same patienticase, as we are
requesiing & get from Koshika Foundstion, to Ihe extent that such assistance Is granied by Koshika Foundation. [f tha requasted assistance ia nol granted
by Kostiks Foundation, in part or in Tull, then the Hospital resarves it's right to make up the shorttall from anathes NGO or any other source. This
confirmation essentialty states that the Hospital will not svall any duplicate assistance far the same patisnticase Irom &ny other NGO or any other souroe.
2} The sselstancs from Koshika Foundation Is anly financial in naturs. Tha choice of the treatment/procedure advised/conducted by the Hospital on the
patiant, is based on the amangemont between the patient & the Hospial, and 8 In ne way influenced by Koshiks Foundation, Herce, the Hospital will
assyimns sola & complate responsibility of the treatmant & It's outcoms & safety of the patient, and Koshika Foundation will have no rale or responsibility
in tie-matter
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