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1] By a#xing my signature or thamd impresscn on s Formn, | (Applicant) heretly agree & authorise Kashika Foundation and It's Trustees 1o
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By affixing harounder, signature of our Authorised Signalory for recommanding this casalpabent for linancial assistance from Koshika Foundation, we
{(Mospital) hereby alfiemn & accept following
1) that we nolther are prosently nor will in futire avad of finencle sssistance froem snother NGO or any alher source, for the same patienticase, as we are
tequosting to get from Koshika Foundation, 1o the extent that such nssistance is granied by Koshika Foundation. if the requested assistance is not granted
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patient, 15 based on the arangemont betwoen tha patient & e Hospital, and is in no way nlluenced by Koshikn Foundation. Hence, the Hospital will
assume solo & complete responsibiiity of the beatment A It's outcomo & safety of Ihe patient, and Koshika Fourdation will have no role of responsibility
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