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1¥1 hereby gonfim that alf details in this Form are True fo the best of my imowiodge, Any false ststamant will render my Appbication & ongoing assisiance, it sny,
liasbbe for rejecton/cancsliaton.

2} | soiamnly confinm that sesistance, i received from Keshika Foundation, will be vsed only for the “purposs”, as statad in this Form, for which such assistance
‘was rogueshad by ma.
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1) By &fflzing my signalure or thumb (mpression en this Farm, | (Applicant) herehy Sgras & suthoriss Koshiks Foundation and it's Trustess 1o
uen/publish/put-up/iroproduce my name, address, pholo 8 detalls of the “purposa”, for which such assistance Is refuestedigranted, through any
medium, Inchuding bt not imited to vedhal, prnt, eleclronle, for solkolting donations for Keshika Foundation andior disseminating information sbout it's
activilies/achlavemanizs. Such use of my phato & ditalls can be made by Koshike Foundalion balom or alter my traatmani or lulfdment of the “purposa’
for which sssisisnce i3 being requested.

2} 1 {Applicant] further agree that any such wse af my name, address, pholo & details of the “purpose”, for which such assistance is requestedigrantad,
will not automatically entitie me for recaiving or continuing the said assislance. The decision for granting andior canlinuing the assislanca will rest salaky
wilhi the Trusizes of Koshika Foundatlon, and thair dacigion |s this regard will be final and accaplablato ma.
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By alfixing hereunder, signature of our Authorised Signatary for recommanding this casefpatient for financial aselstance from Koshika Feundation, we
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14 that we naither are presantly noe will in future 2ved! of financial assistonce from another NGO or any othar source, Tor the same patientcase, a8 we are
raquesling In gat rom Kashiks Foundalion, 1o e extant that such assistance is grantad by Koshlle Faundation. I the raquesied assistance is not granted
by Koshika Foundation, in part orin full, then the Hospital reserves It's right to maka up the shorifall from ancther NGO or any ather sodrea, This
corfimmation assentially states thal the Hospital will net avall eny deplicsts assistance for the zame potienticass from any other NSO orany othar source.
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patient, s based on lhe arrangement between (he patisnt & tha Hospital, and is in no way influenced by Koshika Faundation. Hanca, the Hospital wili
assume solz & complete respansiniity of the treetment & 10y outcome & safety of the patient, and Hoshiks Foundation will have no role nrmaplmsftliﬁl.y
it The mallar.
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