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1) | hacoby confiem ot o detals in this Foem are True 1o the best of my Anowledge. Any false statomant wilt render my Agpication & ongolng assistas
Sabie for refecton/canceliation. \

2) 1 scternrdy coodem that assistance, ¥ received from Kashikn Foundation, will be used only for the “purpose”, es statoed in this Form, for wiich such

for which Bl sssislance is requesiod.
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1) By affixing mvy signature or thumb impression on this Form, | (Appicant) horeby ogres & authorise Moshika Foundation and it's Trusises to

usefpublivhput-upiteproduce my name, sddress, photo & detadls of the “purpose”, for which such assistance Is requostadigranied, thvough any

medium, nchusing DUt not lmitad 10 verbal, prick, elecironic, for soliciting donations for Kostika Foundation andicr disseminaling informetion about it's

sctvites/achisvements. Such use of my phalo & detalls can be made by Koshiu Foundalion before or aflar my treadmant or flfilment of the “purpose”

for which assistance 13 Doing requesied
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By a¥uing bereundar, sgnature of our Authoreed Signalory for recommending this case/patient for Fnancial assistance from Koshika Foundaion, we
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1) that we neither aeo prasently nor will in future avoll of finandial essistance from anolher NGO or any eher source, for the same patient/icase, 83 we nre
requesting 1o pet from Koshiua Foundation, 10 the extent hal such assistance is granted by Koshia Foundation, If the fequested assistance is not granted
by Xoshins Faundation, In part or in full, then the Hospital reserves K's right to make up e shortfall from ancther NGO or any cther source, This
confrmation essontiafy siates that the Hospital will not svaill any duplicate assistonce for the same potienticase orn any other NGO or any other source.
Z) The asalstance fom Koshia Foundation s only financial in nature. The cholce of the reotment/procedurs advised/conductad by the Hospial on the
patient, Is baged on the arrangement between (he patient & Bie Hospital, and s In no way Infuenced by Koshika Foundabion. Hence, the Hospital wil
assurme sole & complete responaibiity of the teatment & It's outcome & sadoty of the patient, and Koshika Foundation will have no role o responaibiity
n e matier
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