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1) By affizing my signatire o thurnd impression on ths Form, | (Applicant) herady sgres & sulhorise Koshita Foundation and It's Trusiees
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1) hat we neither sre presently not will In fulure avad of fingncial asttance from ancther NGO o any other scurce, for the same patient/case. &3 we are

reguesting 1o get um Kostvas Foundation. 1o e entent hiat such atsistance is granted by Koshixs Foundation If the requesied sssistance is not granted

by Koshika Foundation, in part o¢ in full, then the Hospital reserves If's right 50 make up the shortfall from ancthar NGO or any other source. This

confinnation essentially states that the Hospital will not avad any duplcate assistance for the same patient/case from ary other NGO or ary other source.

2) The sssistance from Koshika Foundaton & ondy financial in nature The choice of the treatmentiprocedure advisad/conducted by fhe Hoepital on the

patiert. is based on e arrangement Letween e patient & the Hosptal, snd is In no way nflusnced by Koshita Foundation Hence. the Hosphsl wil

ssume sole & complete roaponaiblity of the treatment & If's outcome A safety of the patient, and Koshia Foundation wil have no role or responaibiity
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