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1} hereby confinn thal all details in Ihis Form are Trae to ihe best of my knowledge. Any falze statement wlll rander my Application & ongoing assistance. il any,
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1) By affining my signalure or thumb Impression on this Farm, | {Applicant} herely agrea & aulhorise Koshika Foundation and il's Trustees 1o
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L AGREEMENT by HOSPITAL (¥ T )

By affiuing hereunder, signsture of our Authorsed Bignatary for recommending Ihis casefpallent for financial assislance from Koshiva Foundation, we
{Hospital) hereby affirm & accoapl loliowing.

1} that wa neither pre presontly nor il in future aval of finsnckal assistance Irom another NGO or any other saurea, for the same patient'cese, a5 wa arg
toquasting to ged from Koahika Foupdation, & the extent thal such asslslance |5 granted by Koshika Foundalion. If the requested assistance is not granted
by Kashika Foundation, i pan of i full, than the Hospitsl reserves il's fight o make up the shonfall from another NGO or any aiher sourea. This
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21 Tho assstance from Koshiks Foundation @ only financisl in neture. Thee choice of the treatmentfproced ure advisediconductad by the Hospital on the
patient, i based on e aTangemant between the patient & the Hospial, and s in no way influsnced by Koshika Faundalion. Hencs, Ihg Hocpilal will
aEsums sole & compiate responsibility of fw troatment & iU's outcome & safoty of the patignt, and Koshika Foundation will hava no role or reapansibilily
in tha matter,
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