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1] | hareby confirm that all defails in thés Farm are True to the best of my knowledge, Any false stalemant will renider pication & ongolng esiktance, i any,
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2} | sclemnly confirm that essistance, if recaived from Koshike Foundation, wifl be used only for the “purposa’, 2s stated In this Form, for which such sssistance
was requesied by me.
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1) By affixing my.signature or thumb impression an this Form, | (Applicant) haraby agree & authorisa Koshika Foundafion and Vs Trustees o
usaipublish/pul-upireproduce my name, address, photn & delalls of the “purpose”, lor which such assistance Is requestedigrantad, through any
mredium, ihcliding bul not limited to verbal, prinl, eletironle, for soliching donations for Kashlka Foundation andlor disseminating Infarmation about if's
activitios/achiovoments. Such use of my photo & detalls con be mada by Koshiks Foundation befora or afler my treatment or fuifiimont of the “purpase”
for which aasistance is baing requested.
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will not awlomatically antitle mae for recaiving or continuing the said sssistance. The docision for granting andior confinulng the psstalance will rest solaly
with the Trustees of Koshika Foundation, and thelr decision |s this regard will ba final and acceptable 1o me,
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(Hospital) hensby affirm & sccept following:

1) that we resliher ars prasently nor will In future avall of financial sssistance lrom anathar NGO of any olfer source, fior the same patisntcase, as we ars
reguasting o gel from Koshika Foundation, to the sxtant that such assistance is granted by Koshiks Foundation. If the reguested sssistance i nol granisd
by Koshlka Foundation, In part of In full, thisn the Haspital reserves It's right in make up ths shortfall from anather NGO of any olher source. This
canfirmation essentially sfates thal the Hospits! will not aval any duplicate assistance for the sams patenticase from eny offer NGO orany othar source.
21 The assistance from Koshika Foundation s only financial in nature. The choice ol the restmenl/procedure advised/conducted by the Haspital on the
patian, is basad on the arangement between the palient & the Hospial, and 1a'in no way influenced by Koshika Foundation. Hanca, the Honpltal will
lun#mm & compiete responsibifity of the treatment & s outcome & safety of the patient, and Koshika Foundstlon will have no role or responsibiity
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