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AGREEMENT by APPLICANT (3T% 21T STR)
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By affixing hersundar, signatura of aur Authorsed Sknatary for mcommending this casel/patiant for financiyl assistance from Koshika Foundation, we
(Hospital) haraby affirm & accept following:

. 1) that wa naither ara prasanty nor wib o future avail of fnancial assstance from another NGO of any other scurce, for the same palient\csss, as we sre
requesting %o get from Keshika Founduton, to the axlerd that such sssistance is granted by Koshica Foundation, It the requested asalstence |a not granted
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2) The gseistence from Keghiks Foundsson Is orly Arancial i neture. Tha chelce of the treaiment/procedure sdvisediconducted by the Hospial on the
patient, s based on tho amangement batwoan the pationt & the Hospital, and i5 in no way influenced by Keshika Foundastion. Hence, the Hespilal wil
assume sole & complate respansbiity of the treatmant & if's outcome & safety of the patiend, and Koehika Foundation wil have no role or responsibility
n the matter.
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