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1) By afcing ey signature of thumb impression on s Form, | (Applicant) heredy pgree & suthorise Koshika Foundaion and If's Trustees %
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(Hospital} hereby affirm & accept following:

1) that we neither are pressntly noe will In future aveil of financial assistance from another NGO or any other source, for the same patientcase, as we ae
requesting 1o get from Koshike Foundation, 1o the extent thal such ssaistance is granted by Koshika Foundation. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves It's right 1o make up the shortfsll from ancther NGO or any other sowrce. This
confirmation essentislly states that the Hosplial will not avall sny duplicate sasistance for the same patient/case from any other NGO or any other source.
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palient, is based on tha arrangement botween the pationt & the Hospital, and is in no way iefluenced by Koshika Foundation. Hence, the Hospital wit
#ssume sola & complete responsibilty of the treatment & If's outcome & safuty of the patient, and Koshika Foundation will have no role or responsbility
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