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1) By affiing my mgnature o thumb impression on this Form, | (Applicent) hereby agree & suthoriss Koshiks Foundation and I's Trustees 1o
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By affising hareunder, signature of our Authaelsed Signalory for recommending this case/pstiant for financial assistance from Koshika Foundalion, we
(Hospital) hareby affirm & acosp! following:

1) thai we neither are presently nor will in future avall of finsnclal assistance Irom ancifier NGO or any olher source, for the sama pasienticase, 25 we are
requesting o gol from Koshike Foundation, to the extent thal such assistanos is granied by Koshika Foundatian. If the requesied assistance fs not granied
by Koahlka Foundation, in part or bn fll, then the Hospllal reserves 11's right o make up the shontall from another NGO or any ofher source. This
confirmation essentiaily states that tha Hospital will not avall any duplicate sssinance kr the same patienticase kom any other NGO or any other source
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patiant, ia based on the armngemant bstwoen the patient & the Hospital, and is in no way influsnced by Koshiks Foundation, Henca, the Hospital wil
osaume sole & complote responsiblity of the trewiment & i's oulcome & safely of the patient, and Koshiks Foundation will kave no role or responsiblity
in the matter
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