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11 By affoung my signature or Thumb impression on this:Form, | (Applicant) hereby agrae & authonse Roshika Foundation and iT's Truslees to
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By atfxing nercuncer, sigraiuee of our Aulhonsed Sgnatory for recammending (his case/patien for finrancal assstance rom Kashika Foundation, we
{Hospital} fereby affirm & aocep! following:

1} that we neithar are presently nor will 1o future ovail of financial assistance from arother NGO ar any other source, for the sama patient/cage, as we dare
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aszume sole & complete responsiblity of the treatmant & it's outcome & safety of the patient, and Koshike Foundation will have no rode ar respansibllity
in thie matler.
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