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1) By afiizing my signature or thumb impression on this Form, | (Appiicant) hereby agree & suihorise Koshika Foundation snd I's Trustees to »
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AGREEMENT by HOSPITAL (w=m= G &)

By affixing hereunder. signalure af our Authortsed Signatory for recommending this case/patient for financial assistance from Keshika Foundation, we
(Hospital) hereby affirm & accept following:

1) thal we neither are presently nor will in future avall of financial assistence from another NGO or any other source, for the samme patisnlcass, 15 we ars
requestng 1o get from Koshika Foundation, {o the extant that such assistance is granted by Koshika Foundation. If the requesied assistance is nol granted
by Koshika Feundation, in part or In full, then the Hosplial reseives it's right lo make up the shodfall from another NGO or any other sourcs. This
confirmafion essentially states that the Hospital will not @vail eny duplicate assistance for the same patient/case from any other NGO or any ofher source
2) The ssslsiance rom Moshika Foundatan |s only financial in nature. The choice of the matment/procedure advised/conducted by the Hospital on the
petient, is based on the smangemenl between the patient & Ihe Hosplisl, and is in no way influenced bry Koshika Foundation, Hence, the Hospital will
pysuime sole & eomplate responalbility of the eatment & I's oulcome & safety of the patenl, and Koeshika Foundation will have no role or roesponaibEiity
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