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1} | herely confirm thal all detaiis in this Form are True to the besl of my knowledas, Any falss statemant will render my Appllcation & engoling sssistance, if any,
lighle for rejection/canceliatian.

2} [ solemnly confirm hat assistance, f recefved fram Keehiks Foundation, Wil bs used only for the “purpese”, o8 stated |n this Form, for which such asslstance
wias requested by me.

3) | hergby conflirm that | have not & sall not in foture, avall of relmbursement, i partocin full, fram any oibier source/amployetinsuence company, of the @mount
for which thie assistancn is requesied.

1w s € 5 e weT RS oW farm W SEeE = s wE v we § oo e o ey s o & o B meem Bioer o w0 e |

2) A Pu = wem o s ¥, 3 F oW Y, e Twin 3w W e e e, W e e F wnoma

1) # e o f 5 Fom e L T W w0 8, 7w vin W iR w Tem e s el sl ® 9 o fe b i 9 of ofes o o)
AGREEMENT by APPLICANT (=% g0 wim)

1} By affixing my signaturs or thumb Impression an this Farm, | (Applicant) haraby sgres & suthorise Koshika Foundation and il's Trustees to

usafpublishiput-up/reproduca my name, sddress, photo & deteils of the *purpose”, for which such assistence is requestad/granted, through any

medium, Insluding but not fimited to verbal, print, eloctronle, for soliciing donations for Koshika Foundalion andior disseminaling Information about IU's

activitasfachisvemants. Such use of my photo & detnils can be made by Koshike Foundation bafore or sfier my treatment or fulfiimanl of the *purpose”
for which assisiance is being roguesiod.

2) 1-(Appticant) further agre= that any such use of my nams, address, photo & datails of the “purpoee”, for which such assisiance i reguestedigranted,
will mot artomalically entite me Tor receiving or continuing the said assistance. The decision for granting andlor confinuing the assistanca will rest solely
with the Trustees of Koshika Foundation, and their dedision is this regard will be final and accaplable to me,
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1) thast wi nelther ara presenlly nor will fn futurs geail of financial neslstance from another NGO or any othar sourca, far the sama pallentonss, rs we are
requecting in gt from Koshika Foundstion, to the oxiant that such assistanca is grantad by Kashiks Faundation, If the requested assistance is not granted
by Koshika Foundation, in pard o in full, then the Hagpltal reserves iT's right to rrake up the shortfall from anather NGO or any other source. This
confirmation essentialy siztes that the Hospital will not avail eny duplicate assistance for tha samo patient/casa from any othar NGO ar any olber souce.
2} The assislznce from Koshika Foundation is only finangial In natura, The chalcs of he tréatment/procedurs sdvised/conducled by the Hospital on the
patiant, |z basad on the arrangement betwesn the patient & fhe Hospltad, and is In no way influenced by Koshika Foundatian, Hencs, the Haospital will
asesume sole & complate responsibiiity of (he irestment & ('8 sutcome & sahnly af tha patien!, and Koshika Foundation will have no role or responsibiiity
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