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1) By allixing my sigrature or thumb impression on this Form, | (Applicant) hersby agree & aulhoriss Koshike Foundation and i1's Trustess o
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By aflixing hetoundor, signature of our Authotsed Skgnatory for recommending this case/patisnl for financlal assistance from Keoshika Foundation, we
(Hospits!) heraby atfirm & sccept following:

1) inal wi naither are presantly nor will In future avall of financial assistance from another NGO or any other source, for the same palienticase, as we-are
requesting Lo get lrom Koshika Foundation, lo the extant thal such assistance |s granted by Koshika Foundation. Il the requesind assistance is not granted
by Keshika Foundation, in part or in full, then the Hospital resarves it's right Io make up the shorifall from another NGO or any ofher source: This
confirmotion essenlially utales that the Hespital will not avail sny duplicete assistance for the same potienticase from any olher NGO or any other source,
2) The assistance fram Keshika Foundation is only financisl in nature, The choice of the treatmentfprocedure advised/conducled by the Hospital on the
patiunl, = based on the arangemenl betwean (he patlent & the Hospital, and Is in no way influenced by Koshika Foundation. Hence, the Hospital wil
assume sole & complets responsibility of tha treaiment & I1's outcome & safely of the piatient, and Koshika Foundation will have no role or respongibility
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