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1} By affixing my signature o thum® impression on ing Form, | (Apclicant) hereby agree & suthonss Koshika Foundation and i's Trustees to
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By &ffxing hereunder, slanature of tur Authorised Signatory for recommending ifis casalpatient for finencial assistance fram Koshika Foundation, we
(Hospital) heraby affim & sccapt following:

1), 12t we neither are prasantly nor will in luiure avidl of financial assistance lrom another NGO or any ofhersourcs; for the same patienticass, as we ane
requasting 1o get from Koshika Foundation, o the sxtant that such assistance s granted by Koshika Foundsfion. If the requesled essistance s nist granted
by Koshika Feurdation, in par o in full, then the Hospital reserves IUs right to make Lp the shortfall from another NGO of any other source. This
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patient, is based on tha arangamant batwesn the patient & the Hosphal, and ks In no way infleenced by Koshika Foundation. Henca, the Hospital u_ulli_
assume sole & complele responsibllity of the tresiment & il's outcome & safaty of the patient, and Koshika Foundation will have ao role or responsibilily
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