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1) Ly affiing my signature of thumb impression on this Form, | {Appicant) haredy agres 3 authorise Koshika Foundation and it's Trustees to
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wih the Trustoes of Koshiks Foundation, and thair decision |s this regart wil be final and acceptabie 10 me
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By aflaing hereunder, signature of aur Authorised Signatory for recommancing this caso/pationt for fnancial assistance from Koshixa Foundaton, we
(Hosplal) hereby affirm & accept following:

1) st we neither are peasontly nor will in Aature avad of financial assistance from another NGO o¢ any othef source, for the same patienticase, 35 we are
feguesting 10 get from Kostvka Founcation, 10 the extent that such assistance is granted by Koshika Foundaticn. If the requested assistance is not granted
by Koshika Foundation, in part or in full, then the Hospital reservos it's right 1o maka up the shortfall from ancther NGO of any oher source This
confirmation essentially siates that the Hospital will not avail any cuplicate assistance for ihe same pationdicase from any other NGO or any other source
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