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1) | hereby confierm $hat all detalls in this Form ave True 10 the best of my knowledge. Any tilsdsiatemant will ronder my Apglication & cngoeg
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1) By aflong my signature of thumb Imgression on this Form, | (Appiicant) haroby agree & authonise Koshika Foundation and X's Trustees 10
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By nfixing hereunder, signature of our Authonsed Signatory for recommending this case/patient fof financial assistance from Koshika Foundabon, we
[Hoapitad) hotebry affirm & accopt following

1) Ihat wo neither are presently noe will in future avall of financial assistance from another NGO or any other source, for the same palenticase, 35 we are
reguestng 10 get from Koshika Foundasion, to the extent that such assstance is granted by Koshika Foundation. Il the requested sssstance is nod granted
by Koshka Foundation, in part or in AL, then the Hospital ressrves IT's right 5o make up the shortfall from another NGO o any other source. This
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assume sole A complele responsdiity of the reatmant & it's outcome & safaty of the patent, and Kosska Foundation will have no rolo or responsibiity
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