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1) | harety confirm that all dotalls In this Form ase True io the best of my knowledge, Ay lalsa slatemant will render my Application & ongoing assistance, H any,
labie for rejectiondancelialion
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1) By aieng my signature or thumb impresaion on this Form, | (Applicant] hereby agree & autorise Koshikn Foundation and s Trusioos to
use publishipul-up/reproduce my name, sddress, phoio & detalls of the "purpese”, for which such assistance |s requestedigranted, through any
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will ol automatically entitie me for rocelving or continulng the sald sssistance. The decision lor granBing and/or conlinuing tho sssistance will rest soiely
with tha Trustess of Koshika Feundation, and their decision (s this regard will be final and acceptabie 1o me
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By sffixing hereundar, signatur of our Authorissd Signaloey lor recommending his casalpatient for financial assistance from Koshika Foundation, we
{Hempita!) harotry affirm & scoept following

1) that wa neither are pressnilly nor will in future ovail of fingncial assistance from anofher NGO or any othar source, for the same psfiehlcass. as we o
faqueting to get trom Moshika Foundation, to the exten! thal such sssistance is granted by Koshlka Foundation. If the requestad assistance & nol granied
by Koshiks Foundsiion, in part or in full, then the Hospitsl ressrves #'s right to meks up tha shortfall from anothar NGO or any other soustce. This
confirmation essanbally wiates thal the Hosplisl will not avall any duplicate assistance for the sama palienticase from sy other NGO or sny other sowre
2) The atsistance from Koshika Foundation i only financial in nature. The cholce of the treatmenlprocedure sdviseditenducied by tha Haspilad on tha
patent, is based on the srangement between the patient & ths Hospitsl, and is in no way iInfluenced by Koshika Foundation. Henos, the Hospital wil
assume sole & compiets responsibiity of the treatment & i's oulcoma & safety of the patisnt, snd Koshils Foundation will heve no roda of responsissiity
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