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1} 1 hereby confirm thal gl detalls in this Fanm arg Trug bo tha best of my knowledge. Any false stalement will render my Application & angaing assistance, if any,
liable for mjecioncancellation.
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By affixing hereunder, signature of our Authorsed Signatory for recormmending this casedpalient for inancial assistance from Koshika Foundation, we
{Hospital) hereby atim & accept following:

1} thal we neithar are prasently not will in fulure avail of linancial assistance from anodher NGO or any afher source, for the same patisnticase, as we are
requesting to gel from Koshika Foundation, 1o the extent Inal such assistance is granted by Koshika Foundation, If the requesled assistanca §5 not granied
by Kashika Foundation, in part o in full, then Lhe Hospital reserves it's right lo make up the shorfall irgm anather NGO or any othar source, This
confirmation ssaenlally stetes that the Hospital will not svail any dupl cata assislance for the same patienticase from any olher NGO or any olher seurcs
2) The aszistance from Koshika Fourdabon 13 anly financial in nature. The cheice of the realment/procedure advised/conducted by tha Hbspllgl on Iiha
patianl, is based on the arrangemant between the patient & Lhe Hospital, and is in na way influenced by Keshika Foundation. Hance, the Hospital will
assume sole & complete responsibiily of the trealment & ' autcome & safety of lhe palient, and Koshika Foundation will have ne rale o responsibility

in the matier.
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