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1) I hetaty condien thal all delails in ths Form are True to the best of my knowiadoe. Ay felas statemeant wil rencee my Applicaten & ongeing assistance, if ary,
lishls for repacticnicancelstion.

2) | sieerevy confirm Lt assistance, if recoived from Koghika Foundation, wik ba used anly for the "purpees”, as stated in this Foam. far which such assstance
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1) 8y aflining my sgnalure or thumb imprassion on this Form, | [Applcant) heredy sgree & authorise Koshika Foundstion and #'s Trusteas 1o
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By affixing heveurder, signaturs of our Aulhorised Signatary for recommancing this caseipatiant for fnanclal sssistance fram Kosheka Foundstion, we
(Hospital) heraby aMrn & accept Nellawng:

1) that we nsither are prasanlly nor wil in fuluee avall of financial 3ssistance from enother NGO or any othar source, %or the same patlent'cass, 83 we are
requesting % get fom Kashika Foundation, o the axtant that s2ch assistance Is granted by Koshike Foundssion, i tha requestad sssisiancs I8 not grantec
by Koshika Foundalicn, in part or o full, then the Hospilal reserves it's right to make up the shortfat from another NGG or any osher sourcs, This
confirmstion essantially statee Mat the Hespis wik not aval any duplicale assistance for the same patisnt'cass from any other NGO ar any cthar saurce.
2) The sssistance from Koshika Fourdstion is only ingncal in nalure, The choioe of the treatment!procedurs advised/conducted by the Hospital on the
patient, is bezad on the srrangemernt betaesn the patisnt & the Hospital, snd is in no way influenced by Koshika Foundation, Hence, the Haspital wil
RF5LMRA 5008 & compiede rasponzibility of the ealment & it's outcome & safaly of the patiant. and Koshika Foundation will have no rale cr responsibility
in sho matier.
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