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1} 1 harety confirm that sl detalls In fhis Form are True (o the best of my knowisdge, Any lalse statement will render my Application & ongol
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1) By afbdng my signature or umb impression on this Form, | (Applicant) heteby agree & authorise Koshike Foundation and iT's Trustees to
use/publishiput-upireproduce my name, address, phato & details of the *purpose”, for which such assistance is requesiedigranted, through any
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AGREEMENT by HOSPITAL (wwmm gm W)

By afficing hemundar. signature of sur Authorised Signalory for recommending this casedpatient lor Bnancial assistanca from Koshika Foundation, we
{Hasgial) heraby affirm & accep! following:

1) that we peither are presondly not will in lulure avail of financial assistance from another NGO or any ofher ssurce. for tha same pationticase, B3 we &re
reauestng 1o get from Mashika Foundation, ko the extent thatl such assistance is granted by Koshika Foundalion. Il the requested assisisnce is nal granted
by Moehika Foundation, in part o in full, then the Hospital reserves it's right o make up the shorifall from another NGO or any other source, This
confirmalion essentlally stutes thal the Hospltal will not avall any duplicate assisinnce for the same patieniicase from any other NGO or any ofher source
2 The assistance from Koshia Foundation is only Brancia in nature. The choice of the troatmentiprocsdure advised/conducied by the Hospital on the
patienl, i based o (he srrangement batwean the patient & the Hospital, and s in no way Influenced by Koshika Foundation, Hence, the Hospilal will
nssume sole & complate responsibility of the treatmaent & iU's outcoma & safoty of the patent, and Koshiks Foundation will have no role or responsibility
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