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1) By aftixing my signature-or thumb impression on this Form, | {Applicani) heraby agree & autharise Kostilka Faundation and Il's Trustees to
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By affixing hersunder. signature of our Aulhorised Signatory for recommending this case/patiant for inancial assistance from Koshika Foundalion, we
(Hespital) hereby affirm & accept fullowing:
1) Itial we nailher are presedlly not will in futlre svail of financlal assistance from another NGO ar any diher source, for the same patientcase, 25 We are
retuesting lo gal from Koshika Foundation, to the sxtenl that such assistante is granted by Koshika Foundation. If the requested assistance is not granied
by Roshuka Foundaton, (o ey ar o il then the Hospital eegies s rght 1o make up the shortfall lram another NGO ar any other sourca This
confirmation essentally states that the Hospilal wiil nol avail ary duplicile asglsiance fir the same patienticase from any other NGO or any other source:
2} The asslutanca from Koshiks Foupdahon ms anly fnancial in nalure: The ghalcl of the Iresimentipracedure advisadioonducled by the Hospital on the
patient, s based un the arrangement between the patent & the Hospaal, and s in no way influenced by Koshika Foundalion. Hence, the Hoszital will

assime sole & complele responsibiity of the freatment & IU's butcome & salaty of the patient. and Koshika Foundation will have no rale or responsibiity
in the matter '
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