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1} By afflxing my sigriatire or thumb imprassion on this Fotm, | (Apglicant) hereby agree & authonee Koshika Foundation and il's Trusiees lo
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By affixing hereunder. signature of our Authonsed Signatory for recommending. ihis casa/patient for financisl assistance from Koshika Foundabion, wa
{Hospital] hereby affirm & sccepl lollowing:

1] that we rasther ame presently nor will in fulure svsll of financial assistance from another NGO or any other source, for the same pallenl/CasE, 65 We are
requesting bo get from Keshika Faunadation, 1o tha axient thal such assislancs & granted by Koshika Foundabon If the requestsd assistance is not granisd
try Koshika Foundation, in part or in full, then the Hospital reservas it's right 1o make up the shortfall from another NGO or any ofner source. This
confirmation essentially stales thal thie Hospital will not avail any duplicats assistance for the samas patientfcase from any offsr NGO or any other source.
2) The asslstance from Keshike Foundation |s anly financial in nature, Thie chalce of the treatmentiprocedure sdvised/conductad by the Hospital on the
patiant, |s bazad on ha arangament batween the patiant & the Hospital, and is in no way influsnced by Kashika Foundation. Hence, tha Hospitsl will
assums sole & complete responeiblity of the freatment & it's outcome & safaely of the patient, end Koshike Foundation will have no role or responsibility

in the mattar.
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