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1) By affiung my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundstion and s Trustaes to
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AGREEMENT by HOSPITAL (WHmEs 30 Wil)

By affixing horeundar, signature of our Authorised Signatory for recommending this caselpatient for financial assistance from Koshika Foundation, we
{Hosplial) hereby sfrm & accepl lollowing:

1) thal we neiher are presently nor will in future avall of financial sssistance from another NGO or any ather source, for the same pallanticass, as we ane
requesiing lo gal from Keshika Foundation, 1o the axtent thal such assistance is granied by Koshila Foundation. Il the requesied assistance is nol granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right 1o make up the shartiall from another NGO or any alher sourca. This
confirmation essentaily states thal the Hospital will not avall any duglicate assistance for the same patienticass from any other NGO or-any othar SouUrce
2} The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure sdvised/conducted by the Hospial on the
patient, is based on tha arrangament between the patient & the Hospial, and is in no way influenced by Koshika Foundation. Hance, the Hospital will
assume sole & complete responsiblity of the treatiment & It's cutcome & safety of the patient, and Koshika Foundation will have no role of respanaiblity
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