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1} By affixing my signature or thumb Impression on this Farm. | (Appilcant) hereby sgres & suthotise Koshiks Foundation and I's Trustses lo
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AGREEMENT by HOSPITAL (wemsm mo W)

By affixing henaunder, signature of our Authorsad Signatory lor recommenfing this casefpalient lor Bnancial assistance from Hoshika Foundation, we
{Hospital) heraby affirm & accept followng:

1) thai we neither are presenily nas will in future svail of Snanclal sssislance from snaltier NGO or sny ofmer source, for the same pallent/case. as we pre
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confirmation essantially states the! the Hospial will not avadl any dunlicats aesistence lor (he sams patisntfosse from any other NGD or any other source:
2} The assistance from Koshika Foundation ls anly financial in natuss, The chalge of the trestmentprdcedurs sdvised/conducied by the Hospital on the
patient, is based on the arpngament between the patient & (ha Hospitad, and & In no way Influsnced by Koshika Foundation, Hence, the Hospetal will
assume sole & complete responsibilily of the treatmant & if's ouleoma & safety of the patisnl, ard Koshica Feundafion will have no role or responsibillly
inthe matter.
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