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AGREEMENT by HOSPITAL (weree gl wat)

By affixing hereunder, signatura of our Authonsed Signatory for recommending this caseipatient for financial assistance from Koshika Foundation, we
{Hospial) hereby affirm & accept following

1) thal we neilher are presently nor will in future avail of financiat assistance from another NGO or any other source, for the same ;oaljlnt.rmc_u. 85 Wa are
requesling lo gal from Koshika Foundation, (o the extent thal such assistance (s granied by Keshika Feundation. |l the requested sssiglance is nol granled
by Koshika Foundation, |n part or in full, then the Hospital reserves It's right fo make up the shortfall from enother NGO or any other source. This
confirmation essentislly slates that the Hospital will not avall any duplicale assistance for the same patienl/case from any other NGO ot any olher souice.
2} The sssistance from Koshika Foundation s only fimancial in nalure. Thie choice of the tregiment/procedure advisediconducted by tha Hospital on the
patient, is based on the arangemant between the patient & the Hospital, and is In no way influsnced by Koshiks Foundation, Hence, the Hospital will
assume sole & complete responaibilify of the treatment & it's outcome & satety of he patient, and Koshiks Foundation will have no role or résponsibility

in ihe matter
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