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, t heceby confiem that a3 dotals in this Form are True [0 the best of my knowfedge. Anry false statement will render my Application & engoing
table for

rejncton/cancolation.
2) 1 solemaly confirm that assistance, I recelved from Koshika Foungation, will be used only for the “purpose”, as stated in this Form, for which such
was requested by me,

3) 1 nereby confam that | have not & wil not in liture, avail of reimbursement, in part o in I8, Trom any other source/empioyesinguracce company, of he
for which this S55S23N00 IS roguested.
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1) Uy affodng my signature of thumb impression on Bis Form, | (Applicant) heceby sgree & suthorise Koshiks Fouridation and i's Trusiees lo

use/publnhput-upireproduce my name, addwess, photo & detalls of the “purpose”, for which such assistance is requestodigrantod, through any

medium, Includng but not limited 10 verbal, prnk, clectronic, for soliciting donations for Xeshika Foundation sndlor disseminating informaticn about it's
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By affixing horeunder, sgnature of our Authoraed Signatory for recommending this case/patient for fmancial assistance from Koshika Foundaton, we
(Hospital) heretry stfirm & sccept following:
1) thal we nedher are presently nor will In future avail of fmancial assistance frem another NGO or sy other source, for the same patient/case, 8s we are
requesting to get from Koshika Foundation, 10 the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshia Foundation, in part or In 84, then the Maspital reserves it's right to make up the sheetisll from anather NGO or any other source. This
confiematon essentially stotes that the Hospital will ot avel any duplicate assistance for the samo pationticase from any other NGO or any other source,
2) The assistance from Koshika Fousdation is only financial in nature, The choica of the treatmeantiprocaduse advised/conducted by the Hospital on the
pationt, is based on the arrengemont between tho petient & the Hospital, and is in no infivenced by Koshika Foundation. Hence, the Hospial will

sasume sole & complele responsibiity of the treatment & I's outcome & safety of the and Koshika Foundation will have no role or responsibilty
in the matier,
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