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AGREEMENT by APPLICANT (=3 g W)

1) By affizing my signaluse o thumb impression on this Ferm, | (Applicant) hereby agroe & outhorlse Koshike Foundation snd I1's Trustees to
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AGREEMENT by HOSPITAL (Teame g &)

By affiing hereundar, signature of our Authorised Signatory for recommending this caselpatint for Mnonciel assistance Fom Keshlka Foundation, we
{Hospital) hershy affirm & aocapt lallowing:

1} that we neither are presenty norwlll in fulure avall of finsncial Resistance from another NGO or any othar source, forths same patisnycase, 25 we are
requesting (o get (rom Koshika Foundation, to tha extent thet such agsistante is granied by Kashikl Foundation. Il the requestsd assistancs i not granied
by Koshika Foundation, In peart or (m full, then the Hospital reserves s right 1o make up the shortfall from snother NGO or any other sodrce. This
confirmntion essaniizliy stalas thal the Hospilal will not svall any duplioate sssistanca lof the same patisnticasa from any othar NGO or any other sourms.
2} The assistance from Koshika Foundation |= only financial in nature, The chofce of the treatmentfprocedure advised/conducied by the Hospital on the
patient, is besed on the arrangement batwaan tha patient & the Hoopital, apd 570 no way Infiuenced by Koshlke Foundation, Hence, the Hosplial will
assume sole & complels responsthillty of the treatmant & if's oulcoma & salaty of the patlant, and Koshika Foundation will have na role or respans(bliity

irf the mattar.
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