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11 | sy confiem thai all dedails i ik Form ane True bo e best of my knowledge. Ay lalse stalemant will rencer my Appleation & engoing assistance, if any,
linble for ressciionioancadiation

211 solemnly confirm thet gesistance, i received from Koshia Foundasion, wil be used only for the “purpaise”, as stated in this Form, for which such assetance

WEE requesiod by me,
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11 By afflizing iy sgnalure ar thomb mpression on tis Form, | [Applicant’ hoveby agree & auhorise: Koshika Foundation and {15 Trusteas o
usgpublishipui-up/mprodusce my rama, address, phoso & dateis of the “puepose”, lor which such agaisiance is requesiedigraniad, hiough any
madium, inciuding but not imited o wemball print, electionic, dor soliciting donations for Koshika Foundation andfor disseminaling information aboat it's
activiieslachasvamants. Such use of my phala & detads can be mada by Koshika Foundatien before or afar my teatment or fuliment of the “puposs”
for which assistance i boing requashed
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By affixirg beraunder, sgnature of our Sathosised Signateny for recommendeng this caseipatiand for financial assistance from Koshika Foundsdon, wae
{Hospsal) horaby affim & scoapt folowing:

11 1hal we peither ara peesantly nor wil in fuluné avail of fnancial sssSstiance from amalber RGO or any ether spurce, lor the same palientcass, a5 we are
requesling 1o get from Kashika Foundatan, i the extent that such assistance is granted by Kashika Frundation, If the mquested assistance &5 not granted
by Kashika Faurdatian, in part ar in full, then tha Hospital reserves 1's right 1o make up thea shartfall from anothar BEO or By other sowece, This
confirmation essantaly states thad the Hosptal will not avall any duplicals sssistance fof (e sama palienticase froen any other NGO of any other source.
21 The assistence from Koshika Foundation is only Gnancidl in nalure. The chaice of the reaimentiprocedure advisediconducied by he Hospilsl an the
patient, is Based an fhe aranpement babwean e patiant & the Hospital, and is in no way influenced By Koshila Fourddgian. Hence, ihe Hospial wil
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