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1) By affwing my signature of tumb impression on lhis Form. | (Applicant) hereby agres & sulhorise Koshika Foundation and I1's Truslees o
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By aMixing hereundar, signatisre of our Authormed Signatary for recommanding this case/patient lor inancial assatance rom Koshika Foundation, we
(Hespital} heraby affirm & accapt following:

1) thal we nelthar are présonlly noe will In futers gl of inanclsl sssitance from anolhe) NGO or ary other source, for the same pabeni/case, as we are
requesling 1o gol from Koshika Foundation, lo the extent (hat such assistance is granted by Koshika Foundation. if the requested assistance is not granted
by Kowshia Foundation, in par or is full, then the Hosptal reserves Its nght to make up the sharttall from ancther NGO or any other source, This
confirmation essentially states that the Hoapital will not avell any duplicate sssistance for (he same pationticass from any other NGO of any other source.
2) The assistance from Koshika Foundation s orly finsnclal in nsturs. Tho choico of the treatment/procedure advisadiconducted by the Hospital on the
potient, i based on the arsngement between the patient & the Hospital, and is in no way infiusnced by Koshika Foundation. Hence, tha Hospital will

assume sole & complole tesponsibilily of the rosdmont & s culcome & sohety of the patient, and Koshika Foundation will have ne role or respongibifity
in ine matter.
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