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1)1 heraby confiem that af detals in this Form ara True 10 the dest of my knowlecge. Ay tafse statement will render my Appiication & ongoing sssistance, If any.
hable for rejection/cancelation.

Z) | solamnly confirm that sssistance, If recefved ¥om Koshis Foundation, will be used only for the “durpose”, &s stated in this Foem, for which such assistance

wias roquesied by me.

3) | noredy confirm that | have not & will not in Auture. aval of reimbursament, in part o in full, from any other source'empioyaninsurance campary, of the amount
Tor which this assatance is requesied.
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1) Ly sifixing my signature o thumb impressicn on this Form, | {Applicent) hareby agree & authorise Koshia Foundstion and It's Trusiess o

usopublshiput-upireprodute my name, address, pholo & details of the “purpose”. for which such assistance is requested/granted, through any

medum, including but rot imited to verbad, prnt, efectronic, for soliciting domations for Koshina Foundation sndior disseminating information about it's

acuvbesiachiavements. Such use of my pholo & details can be made by Koshia Foundation beforo ¢ aftee my treatment or ifiment of the “purpose”
for atvch asustance is Deing requested.
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will not automaticatly ontitie me for receiving or continuing the said assisiance. The decision for granting and/or continuing tha assistance wil rest sclely
with the Trustees of Xoshika Foundation, and their docision 18 this regard will be final and accaptabie o me
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By alfixing herounder. signature of cur Authorsed Sigralory for recomenanding this casa/patient for financial sssistance from Koshika Foundation, we
(Hospital) hureby afrm & sccept falowing:
1) that we nelther are peasontly nor will in Rlure avadl of financisl assitance from ancther NGO or any other source, for the same patient/case, 35 wo ore
tequesting 1o get from Koshika Foundation, 1o the extant that such assistance is granied by Koshikas Foundation, If the requested assistance is not granted
by Koshikn Foundation, in paet of in full, then tha Hospita! reserves It's right 1o make L the shartfall from ancther NGO or any cther source, This
confiemation essentially states that tho Hospital will not svail any duplicate assistance for the samo pationticase from any other NGO or any other source.
2) Tha assistance from Koshika Foundation is only financial in nature. The choics of the troasmantiprocedere advised/conducted by the Hospial on the
patent, ls based on the arrangemaent betwesn the potiort & the Haspital, and is in no way influenced by Koshikn Foundation, Hence, the Hospital wit

assume sole & comgiote rosponsbiity of the troatment & it's outcome & safoty of the pationt, and Koshika Foundation wil have no roie or responsdiity
In the matter.
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