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1) By alfixing my sgnaluee o humb impression on Bis Form, | Applicant) heveby agree & suthoviss Koshike Foundsiion and §'s Trssoss 1o
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By aMzing hersurdes, signatune of ow Auihorised Signatory for recommanding thes casedpatient for financal assistance from Koshka Foundalion, we
(Hospstal) hersby affirm & accept followirg:

1) thal we nedher am prosanBy nod witl in future ovail of financial nasistance from another NGO or BNy oiber source, Tor e BEMS PREDENG'CESS, BE Wo B9
roquesling io gl from Fashila Foundation, o tha eidenl that such sssistance is granied by Hoshita Foundation. B the reguesied sssisients is nol granied
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2 The assisience irom Hoshika Fourdation 15 cnly financial in nature. The chosos of the teabmeniiprocedes advisediconducies by b Hospial an the
patient, is baned on the amenpemen eheeen the pabent & e Hosptal, and is in no way influanoed by Koshika Foundation. Hence, (e Hospital will
assEne pole & complete megronalbility of the reatrmeni & it's cutcoms & safety of the patent. snd Koshiks Fourdetion will heve no role or respoositbiity
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