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1) By afluing my signature o thumb impression on this Form, | (Applicant) horedy agree & authoriss Koshiks Foundation and If's Trusiees to
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horeby accept :

1) that we peither sre presantly noe wil in Ruture avall of financial assistance from another NGO or any other source, for the same patienticase, 33 we are
requesting to get from Koshika Foundation, 10 the extent that such essistance s granted by Koshika Foundation. If the requesied assistance is not granted
by Koshika Foundagon, in part of In full, then the Hosgital reserves it's fight 10 make up e shortfall from another NGO or any other source, This
confirmation statos that the Hospital will not avail any dupicate assistance for the same pationt'case from any other NGO or any other source.
2) The assistunce from Koshika Foundation ks only financial in nature. The choice of the trestment/procedure advisediconducted by the Hosplal on the
patient, is based on e arrangement botween the patient & the Hospital, and is in no Influenced by Koshika Foundation. Hence, the Hospital will
#3sume sole & compiete responaibiity of the treatment & It's cutcome & safety of the and Koshika Foundation wit have no tole or responsibility
In the matter.
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