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1) By affixing my signature of thumbd impression on this Form, | (Appficant) hereby agree & authorise Koshika Foundation and it's Trusioes to
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AGREEMENT by NOSPITAL (weamm 30 ®u0)
By affixing hereunder, signatiure of our Authorised Signatory for tecomenending this case/patient for finencial assistance from Koshis Foundation, we

(Hospial) heveby affem & scoapt folowing:
1) St we neither ace presently nor will in future avall of financial assistance from usother NGO of any other source. for the same patienticase. as we are
requesting to get from Koshika Foundation, 1o the axtont that such assistance is granted by Koshiks if the requestod sssistance is not granted

by Koshika Foundalion, in part or In full, then the Hospita! reservos if's tight 1o make up the shorfall from another NGO or any other source, This
confirmation essentialy states that the Hospital will not avall eny duplicats assistance for the samo patient'case from any other NGO or any other source
2) The assistance from Koshiks Foundation is only financial In nature. The choice of the treatment/procedure advisediconducted by the Hospital on the
patient, is based on the armangoment Betwean the patient & the Hospital, and ls i no wary influenced by Koshika Foundation. Mence, the Hospital will
assuma sole & complela respanstiity of the treatment & I's cutcome & safety of the petient. and Koshika Foundation will have no role o responsibiity
In the matter.
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