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111 hesrety confim that &l desasls in this Form ae True to the bestof my knowledgs. Any false statemant will rerder my Application & ongeing assistance, I any,
|izhis for nejecton/carcelation. N .
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1) By mffiding my signalure or thume impresskon on this Form, | (Agplizant) horaby agroe & authorise Keshika Foundation and it's Trustees 1o
pse/publshipul-upirepraduce my name, addrass, photo & detalls of the “purpese”, for which such assistance s requested/aranted, through any
mmedlum, inchiding Sul nat imlied 1o verbal, prinl elecironie, lor sahziling donations for Koshika Foundation-and/or disseminating information about It's
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Ay alfixing neseundar, sigrature of our Aulhorised Sionatory for recommanding inis caselpatizrt for financis! assistance from Koshika Foundation, we
(Hospital) hereby affum & accept following:

1) triat'wi naither ars presantly nor will in future avall of financial assistance from anothar NGO of any other source, for the sams patienticass, as we are:
requesting to get from Koghika Foundstion, to the exient that such assistance is granted by Koshika Foundation. T the requesied assistancs |5 not granted
by Koshlka Faendation, in part ar in full, then the Hospital resérves (Us Tight to make up the shortfzl from anather NGO or any other source. Thie
canfirmaticn essentially statas that the Haspital will notayall ahy duplicste assistance for the same patisnticase from any olher NGO or any ofhar solre,
2} Thie sesistance from Koshika Foundalion 8 only fingncial in neturs. The cholee of the trealmentprocedune advised/canducted by the Hespital on the
patient, is basad on ihe arrangement between e patient & the Hospltal and ks [n no way infilanced by Keshika Foundation. Hencs, the Hospial will

assuma sola & complste responeibiiity of the troatmant & s culcoma & safety of the patient. and Koshike Foundation will have no role or responsibilily -~
irt the matter
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