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1} By affixing my signature or thimb impression on this Form, | (Applicant) herety agres & auihoree Koshika Foundation and it's Trustess o
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1] that we nefther are presently nor will in future avall of financtal assislance from another NGO or any other source, for the same patisnt/case, as we sre
requasting to gal Irmm Koshika Foundation, lo the exlent that such assistance (& granted by Koshika Foundation. If the requested a@ssislance is not granted
by Koshika Foundation, in part or i full, then the Hospital reserves i's right to maks up the shartfall from ancther NGO or any other soufce. This
confimation essantially siates that the Hospital will not avaeil any duplicale assistence for the same patient'case from any other NGO or any other source.
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asglme sole & complats responsibilily of the freatment & I's oulcome & salely of the patiant, snd Koshike Foundation will have no role or respansibility
im the matier.
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