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1) By allinng my sgnalura o thumb imarassion on this Fam, | (Applicant) hereby agrea & sulhcrise Keshika Foundason and '8 Trustases 1o
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By uffixing hereundor, signaturo of our Autharsed Signatory for recommending this cossbaliant for linandy ss=islancs fram Xosnka Foundaton, wa
(Hospilal) hereby affirm & aoceal folowing

) lhat we nnither ara prasersy nor will n future syl of fnanciel sseiztance from ancther NGO of arvy olher source. for e came paliert'cass, as we ore
raquesting 1o got from Keshika Foundation, ta tha exben that such ssalelancs is gramed by Koehika Foundation If 118 reguested sssislarce & nol granted
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patiery, Is based o Ihe srangamen| balween the patient & the Hosptar, ane is In no way nfluenced by Koshika Founcatian, Hence the Hospitsl wil
assume acle & coenplale responsilily of lhe raatmant & #s oulcame & safsty of the potiord, and Keshika Foundasion wil have no role or msponsibility
n the matter
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