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1) By affixing my signature o thumb impression on this Form, | (Applicant) hereby agres & aulhorise Koshika Foundation and its Trustess o
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with the Trusiees of Koshika Foundation, and thelr decision |5 this regard will be final and acceplable (o me.
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By affixing heteundar, signature of our Autharised Signatory for recommending this casa/patient for finencial eseisiance from Koshika Foundation, we
{Hospital) hereby sfirm & accept following:
1) that wa néither are presenily nor will In fulure avail of financial assistuncs lrom anothar NGO or any other source, for the ssme patient/case, 65 we ars
requestidy 1o gal from Koshike Foundation, to the extent that such essistance ks granted by Koshika Foundation. Il the requested essisience |s nol granted
by Kashika Foundation. In part or in full, then the Hospitel resesves e right 1o meke up the shortfall from ancthed NGO or any olher source. This
confirmation essentlally states that the Hospital will not avall any duplicate sssistance for the same patientcase from any other NGO or any other source.
2) The assistance from Koghika Foundation is only financial in neture. The choloe of the trestment/procedure advisediconducted by the Hospilsl on the
patient, is based on the srrangement between the patient & the Hospltal, and s in no way Influenced by Koshika Foundation, Hence, the Hospltal will
Besume sole & complote respensibiity of the treatmant & It's outoome & safety of the patient, and Koshike Foundstion will have no role or respansibiiity
in the mattar.
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