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1) 8y affeing my signaliire or thumb impressicn on this Form, | (Applicant) hereby agres & suthorise Koshika Foundstion and I's Trusiees to
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AGREEMENT by HOSPITAL (v gm &)

8y aflixing hereunder, signature of our Authorised Signatory for recommending this casefpallent for finantial assistance from Koshika Foundation, we
(Hoapital) hereby affirm & accap! following:

1] that wi nelther are prasently nor will in future gvail of financial assistance from anather NGO or any olher sowrce, loe i sama patisnt'case, a3 we ora
requesting 1o get from Keshika Foundation, 1o the extent that such assistance s granted by Koshika Foundalion, If the requested assistance is nof granted
by Koshika Foundation, in part or in full, then the Hospital reserves il's right to make up the shertfall from another NGO or any othar soures. This
gonfirmation aszentialy states hat the Hospial will not avail any duplicate assistance for the same palient/case from any cther NGO or any other solurce
2) The assistance from Koshika Foundation is only financial in nature, The choice of the treatment/procedure advisediconducted by the Hospital on Iha
patient, s baged on the arengement between the pafient & the Hoapital, and i& in no way influenced by Koshika Foundation. Hanca, the Hospital will
assuma sole & complete responsibility of the treatmant & {I's ouloome & safety of the patient, and Kashiks Foundation will have no role or responsibility
in the ratiar.
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