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rejection'cancalistion.
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1) 8y a¥ixing my signature or thurmb impression on this Form, | {Appiicant) heredy agres & suthoriss Koshika Foundation and if's Truslees 1o
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By affixing heteunder, signature of cur Autharised Signatory for recommanding this case/patint for Snancial assistance from Kaghika Foundation, we
(Hospitad) heveby affvm & avcept folowing:

1) that wa nelther are presently not will i Tuture avall of fnanclal assistance from another NGO ar any other source, for the samw patent/case, as we are
requasting 10 ged from Koehike Foundation, to the extent that such assistance is granted by Koshika Foundetion, If the tequested asssiancs is not granted
by Keshika Foundabion, In part of in fud, than the Heapilal reaerves #'s dght %o ke up the shorifall from ancther NGO or any other sowsce. This
confirmation essentialy statos that the Hospkal will not avall any dupicats assistance for the same patient/case from any other NGO ot any other source,
2) The assistance from Koshika Foundotion is orly finencigl in noture. The cholce of the treatment/procedure advisediconducted by the Hosplial on the
patient, is based on the arrargament between the patient & the Mospital, and is in no way inflvencod by Xoshika Fourdation. Hence, the Hosgital wil
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