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11| hereby confim that 2l details In this Form ara True to the best of my knowledpe, Any False slatement wil render my Application & pngpirg assigtance, if any,
liahle for rajecton'cancedation.
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1) By aflixing ray signalure or thumb impression an ks Form, | {Applicant) hersty agree & authonse Kushika Foundallen and il's Truslees 1¢
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wilh the Truzlees of Koshika Foundation, and their decislen is this regard will ber final and acceptabie to ma.
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AGREEMENT by HOSPITAL | ¥ §MT &)

By effixing hergunder, signature of our Aulhorised Signatory for recommending this casadpatient for financial assistance Irom Koshika Foundalion, we
{Hosphtal) heraby affirm & accepl following:

1} that we neither are prosently nor will in fulure eveil of financial assistance from ancther NGO or any other source, for the same patlent'caca, 83 we pre
requesting ia gel from Koshika Foundation, 1o (he exient thal such sssistance is granted by Koshika Foundation. If the requesied assistance is not granted
by Koshika Foundation, i part of in full, then the Hospital reserves. (s right to make up the shorifall from another NGO ar any offied souice. This
confirmation essantially states that the Hospial will nol avail any duplicate essistance for the same pabientcase from any other NGO or any other source
2] The assistance from Koshika Foundation is only financiat in nature, The choice of the trealmantproceduss advisediconduciad by he Hospital on (he
patient, is based on the Brangemant between the palkent & the Hospital, and is In no way influenced by Koshika Foundation. Henca, the Hospital will
assume sole & complele responsiblity of the treatment & it's outcome & safety of the patlent, and Koahika Foundation will have no mle or responsiblity

in the matter.
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