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DECLARATION by APPLICANT: 373%% W W97 T X
1) | hereby cordirm thal all dataiis in this Form are True to the best of my knowdedge. Any false statement wil render my Applicsion & ongoing assistance, d any. |*
liabla for rejocticr/cancelation

2} | solermly canfim that assistance, i receivad fram Koshika Foundabion, wil be used oaly for the “purpose”, as stated in S Form, for which such assislance
was requesied by me.

3) | haredy confirm a1 | have not & wil rol n fulure, aval of reimborsement, in part or in &, from any cther sowrcelerpioyernsurance comparny, of the amount
for which this assistance is roquested
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1) By atliung my & gnahag o thimb Imprassion on this Form, | {Applicant) heraby soree & swihcrise Koshika Foundaton and It's Trustess to

usalpubishipul-iraproduce my nama, sddrass, photo & detals of the “pumese”, ‘or which such assistance | requestacigranted. theough any

mediurm, Inchding tut et Imitad to verbal, pent. slacironic. for soliciting donations for Keahike Foundstion enxdicr clsseminating information sbout I's

acthitiesiachievemants. Such use of ny phoo & delails San be made by Keahiks Foundation befors ar sftee my trestmant or fullibnent of tha “purpese”

foe which assistance is befng requestad.

2) | (Applicent) furthur agrae Bt any such Jse of my name, &ddress, photo & delails of the “purpese”, for which such assistance is reguestedigraniec

will ngt automatcally entitle me for receiving or continuing the said assstance. The decsion for granting andlor contiruing the assisturce will test solsly

with the Trusises of Koshika Fourdaticn, and ther dedsion is this regard wik b fina and scceptabie 1o ma.
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By affixing hecsurder, signature of our Authorised Signatory for recommending this caseipatiant for financial aasistance from Koshka Foundston, we
(HMospital) horeby sffirm & accept fellowing:

1) that we neither are prasently nor wil In fulee svail of financial ssgslanos from anather NGO of any other saurce, for the same pallent/csse, 53 we are
requesling to get from Koshika Foundation, to the extent that such dssistanca is granted by Kestvks Foundation. if the requested essistarcs & nat granled
by Koshika Foundation, in part of i full, Ben the Hospilsl reserves i3 righl to make up he shoetfal trom another NGO or any other sourca, This
confitmalion essentaily slabes that the Hloepits will ot aval any dupdicats assistancs for the same pabent/case from any othar NGO or any other source,
2) The assslance from Koshika Fourdation ks anly inancal In nabure. Tha chalos of e reatmentprocacune advisediconducted by the Hospital on the
palient. is ssad on the &rangament betwsan the patiant & the Hospital, and is In no way Infiluenced by Kostvka Foungation. Hence, Ihe Hospital wil
az3ums sole & complate respenaibility of the trealmant & &'s cutcome & satety of the patient, and Keshiks Foundation will have ne role or responsbiity
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