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1) | hereby confirm that all detalls in this Form are True 1o the best of my knowledge. Any faise statement will rencer my Appication & ongoing assistance. fly
liabse for repection/'cancoliation,

2) 1 schemnly confirm that assistance, If received om Koshika Foundation, wi be used only for the “purpose”, as stisted in this Form, for which such assstance

wis requestied by me

3) 1 heratry coofiom that | have not & will not In Kiture, avsl of rembursemant, s pant o in Al from any offr sourcalnimpioynrfimsurance company, of the

for which this sssistence is requested.
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1) By affdng my signatiee of thumb impeedalon on this Form, | (Apgiicant) hereby bgree & suthorse Koshika Foundason and it's Trustoes to

use/publishiput-upireproduce my name, address, photo & details of the “puposa”, for which such assistance i requestedigranted, Brough any

modium. inchadng but not kmited 1o vorbal, print, eloctionic, for solicting donations foe Koshska Foundation andior disserninating informadion about I's

activiies/achievements. Such use of my phole & detalls can be made by Koshika Foundaton belore of after my treatment or fuifliment of the “purpose”

for which assistance is boing roguesied.

2) 1 (Applicant) further agree thal any suth Use of my NaMe, AIress, photo & dotals of the “purpose”, Tor which such dssistance is requestedigranted,

will not automatically entitio me for receiving or continung the said assistance. The decision for granting andiar continuing the assistanca will rest solely

with the Trustess of Koshia Foundation, and their decision is this regard will be final and accopisbia %o mo
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1) Usat wo neithor are presently nor will in futre avall of financial assistance from another NGO or any oher source, ‘or the same patieni/case, &8 we are
requasting 1o gat from Koshika Foundation, 1o the extent that such sssistancs |s granted by Koshika Foundation. If tha requested sssistance Is not granted
by Kashika Foundation, in parn o¢ in full hen the Hosgital resenves s right to make up the shorfall from ancther NGO o any othes source This
confrmation essentially states that the Hospial will nat avad any duplicale assistance for the same patienlicase from any oiver NGO or aty other scurce
2) The assistance from Koshika Foundaton is only financial in nature. The choloe of the Featmentprocadure advisad/conducted by the Hospital on the
patient, is basod om the amangament botwoon e pasent & e Mospital, and |a In no wary influenced by Koshia Foundation. Hence, the Hospital will
nssume sole & complate responsiility of the teatment & it's outcome & safoty of the patent, and Kostika Foundation will have no rale of respossibility
in the matler
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