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1) By aMixing my signature or thumb impression on this Form, | (Applicant) harety sgree & authorise Koshika Foundation and I's Trustees lo
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By sfixing hereunder, signalure of our Auhorised Signalory for reopmmending this casefpatient for financial essistance from Koshika Foundation, we
{Hospital) hereby alfirm & acoepl folowing:

1) that we neither are presently nor will in future avail of fnencial assistance from another NGO or any oiner scurce, for the seme patenticase. as we are
requesling o gel from Keshika Foundation, Lo the extent thal such sssistance is granied by Keshika Foundation. Il ihe requasted assislance (8 nol granied
by Koghika Foundation, in part or in full, then the Hospital reserves if's right 1o make up the shortfall from anather NGO or any ether source. This
confirmalion essantially states that the Hoapltal will nat svall any duplicate assistance for the samo patient/cans ftom any olhar NGO or any other source
2) The essistance from Keshika Foundation is only fimancial in nature, The choe of the realment/procedurs advisediconducted by the Hospitad on the
patlent, is based on the srmangement betswen this patlent & the Houpltal, 3nd s In no way Influsnced by Koshike Foundation. Hence, the Hospital wil
;g:'m sole- & complets maponsibitity of the tresiment & if's cutcome A sately of the potiant, and Koshika Foundation will have no role or rasponsibility
inthe miiter.
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