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DECLARATION by APPLICANT, 378T% DU wbwmy wu:

1) | heredyy confir that st detalls in Ihis Form are Treo (o the best of my imawiedge. Any 1aise stalemeet will render my Appication & ongoing assisiance., ¥ any,

fable b myjectonicancelation,
7) | solemnly cosfirm ot assistance, I recelved from Koshika Foundation, will bo usad only ko the “purposa”, as stadod in (s Form, for which such assistance

was requesiod by me,
3) | hareby confiem that | hkave not & wil not in Ature, avall of reimborsament, in pant or in b, from any other sourcedemployerfinsuranca company, of the amount|

for which this sssistance is roquested
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1] By alfixing my sigrature of thumb inpression on is Foem, | (Applicast) horeby agree & suthorise Koshika Foundation and I's Trustees fo

useipublshiput-upireproduce My name, address, photo & dotails of the “purpesa”, for which such sssistance ks requesiodigraniad, through any

medium, including but not imiled 1o verbal, prind, electronic, for soliciting donations for Koshika Foundalion andior disserminating information about I's
acihvises/achievomants. Such use of my photo & details can be made by Koshika Foundslion before or sfter my treatment or fulfinent of the “purpose”

for which assistance is being requesied.

2) | (Appiicant) further agree thal any such uso of my name, address, photo & details of the “purpose”, for which such assistance is requesiedigranted,
wil not aulcmascally enttin me for recodving or conlinuing the said assistance. The decision for granting andior conlinuing the assistanca will rest solely
wilhh 1he Trastoes of Koshisa Foundation, and tholr decision |s this regard will be final and acceplable to me.
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By affixing hereundar, signature of cur Authorised Signalory for recommending this case/patient for financial assistance from Keshia Foundation, we
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1) that we: pesther are peosantly nor will in huture avall of fnancial ssistance from anciher NGO of any other scurce, lor the same patienticase, 8s we are

requesting o get from Koshiia Foundation, to the extent thal such assistanco is granted by Koshika Foundation. If the requasiod assistance i nol granted
by Koshika Foundation, In part of In full, then the Hospital reserves If's right 1o makn up the shortfall from enother NGO or any other source. This
confirmation essentially siates that the Hospltal will not avail any duplicate assistance kr the same patienticass from aay other NGO or any other source.
2) The assistance from Koshika Foundation ks only fisanclal in nature. The choice of the reatmentiprocedure advised/conducted by the Hospital an ihe
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333ume sole & comglele responsitility of the reatment & it's cutcome & safely of the patient, and Koshika Foundation will have no role or responsibilty

in the matter
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