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1)1 hereby confirm that all details in this Form are True i the best of my knowledge. Any false statement will render msy Applicalion & ongoing assistance. i any,
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11 By afficing my signisture o (humb impression on this Farm, | (Applicant) hemby agree & sulhorss Koshia Foundation and iUs Trusiess io
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By alixing hereunder, signalure of our Authorisod Signatory for recommending this casa/pationt for financia!l assistance from Koghika Foundation, wo
{Hospltal) heraty affirm & aceept following:

1) that we neitiser pre preseotly nor will in future avall ol fmanclel sssistance from another NGO or any olher source, for he same patienticase, a5 we arg
reguestng 1o gel from Koshika Foundstion, 1o the exteénl that such assistance is granted by Koshika Foundation. If the requested assistance is nod granied
by Koshika Foundation, in part of in full, then the Hospital mesrves 1's tght 1o make up he shortfall from anolher NGO o any ofher source. This
confirmation essentially stales thal the Hospital will not availl any duplicate asslstance for the same patienticase from any other RGO or any olher source
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pallenil, s based o ihe arrangemend between ihe patient & the Hospilal, and & in no way influenced by Koshiks Foundation. Hence, the Hospital will
assume s0ke & complete responuibility of the rextment & if's oufcome & safety of the petient, and Koshiks Foundation will have no rale or respongibiity
in the miabber
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