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1) By affiing my sigrature or thumb fmpression on this Form, | (Applicant) hereby sgree & authories Koshike Foundation and il's Trustees (o
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By affixing heteunder, ugratuie of ol Aulhorsed Signatery for recommending this casalpatient lor inancial assistance lrom Koshika Foundation, we
(Haspital) hereby affirm & sccept following:

1) thol we neither pre pregently nos wﬂlh futurs avall of financial assistance from snother NGO or any other source, for the sama palienticase, as we ore
requesting 1o get from Koshika Foundation, to the extant that such assistance is granted by Koshika Foundation, If the reguesied assisiance is nol granted
by Koshike Foupdation, in part of in full, then the Hospital ressrves it's nght o make up the shortiall fram anothar NGO o any other source, This
confirmation essenfially stiles thal the Hospial will not avail any duplicale assisiance for the same patient/case from any other NGO or any other sounce
2] The sagistance from Koshika Foundaton is only financial in nature. The chales of the resimantprocedure advisediconduciad by the Hospital on the
patignt, is based on the arrangameant between the palient & the Hospilal, and is In no way Influenced by Koshike Foundation. Hence, the Hospital will
ansume nole & complete rosponsibilty of the treatmant & it's outcome & salely of the patient. and Koehita Foundation will hove no rale or respansibility
n he matter.
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