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1} By affpang my signoture.or thumb imoression on this Form, | {Applicant) hsreby agree & authorise Koshika Foundation and it's Trustess 1o

use/publisnipul-upirtprodise my nama, address, phato & details of the “purpose’. for which such sasisiance Is requéstodigranted, through any
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By atfining hereunder, signature of our Authoreed Signatory for recomimending thin casalpatienl for fnancial asststance from Koshika Foundatlon, we
(Howpital) hereby affim & accept fallowing

1) ihat wi nelther are prasanily nor will in future avail of Fnancisl asdisiance from anolker NGO or any other source, for the same pallent/case. as we are
mauesling to gt lrom Koshika Foundation, 1o the extent thiil such assistance is @ranted by Koshika Foundation, T the requesied assistance is nol granted
by Koshika Foundalion, in part or in full, then the Hotpital reserves it's right to make Wp he shortfall from another NGO o ary other source. This
confimation essentially slates that the Hospial will not aveil any duplicate ossistance for this sams patienticase fram any olber NGO or any olher suurce.
£) The assislance from Koshika Foundation is only linancial in nature. The cheice of the lrealmentprocedure advizadiconducted by the Hospital on the
patient, |s based on the arrangoment between the patient & the Hospital, snd s in no way influonced by Koehika Fourdation. Hence, the Hospital will
assyme sole & complete regganaibility of the treatmant & It's cutcome 4 satety of the paten, and Koshika Foundation will bave no roke or respansibility
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