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21 1'{Applicant) further ngrae that any such use of my name, address. photo & details of the “purposa”, for which such assistance is requested/granted,

will not Bulnmatically enfitie ma for receiving of conlinung ihe sakd asstalance. The decision for granting andior continuing the assistance will rest solsly

with the Trusiees of Koshike Foundation, and thair decislon is this regard will be final and sccepiahle to ma
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By affxing hereundar, signature of cur Authorised Signatory for recommanding this casefpatient lor financial assistance from Hoshika Foundation, wa
(Hoapital) heratry affinm & accepl following.

17 thal we neiiner are presently nor will in future avail of financial assistance from another NGO or any olher sourc, for the same patient/case, 8s we are
mgussling 9 gal from Keshika Foundabon, 1o the extent Ihal such assistance is granted by Koshika Foundaton. If the requested sssistence is not granied
by Koshika Foundation, in part or in full, then the Hospital reserves It's right 1o make up the shortfiall fram ancther NGE ar any other source. This
confirmation assentially states that ths Hospital will not avsii any duplicats assistance lor the same patenleage from any other NGO or any othar source.
2} The assistance from Kashika Foundation is anly financial in nalure. The cholce of the trealment/procedure advised/conducied by the Hospital on the
pallant, s based on the srrargemant between the patient & the Hospital, and is In no way influenced by Koshika Foundation. Hence, the Hospital will
assume sobe & complete respansibility of the treatment & It's ouicome & safaty of the patent, snd Koshika Foundatlon will have no role or respansiblity
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