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1) | hereby confim $hat afl detais in this Form are True 10 the best of my knowledge. Any false statement will render my Application & cngoing assstance, if sy, | 28
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1) 3y afMcng my signature or Humb moresson on His Form, | (Applicant) heredy agree & authanse Koshika Foundation and Ii's Trustees to

usepublish/putaupiroproduce my name, addness, pholo & detaits of the "purpose”, for which such assistance & roquesiodigranted, theough any
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AGREEMENT by HOSPITAL (¥#ss TU W)

By afliong hereunder, signatune of our Authonsed Signatory for recommending this caselpatient for financiadl assistance bom Koshika Foundason, we
(Hospital) horeby affirm & sccept following:

1) that wa noither aro prasontly nor will in future avail of financial assistance from ancther NGO or any other source, for the same patient/case, as we are
requasting to get from Koshika Foundation, 10 the extant that such assissance i granted by Koshika Foundation, ¥ the requesied assistance i nol granted
by Koshika Foundation, in part of in &4, then the Hospital reserves il's right 10 make wp the shortfall from ancther NGO or any oihar source, This
confematon ossentially states that the Hospal wit not avall any dupiicale assistance for the same pationticase from any other NGO of any olher source.
2) The assistance from Koshia Foundation is only fnancial in nature. The choice of the treatment/proceduse advised/conducted by the Hospiisl on tha
patant, is based cn the arrangement betwosn the patient & the Hospital and is in no way influenced by Koshika Foundalion, Hence, the Hospital will
assumo sole & complote responabiity of the treatment & #'s cutcome & safety of the patent. and Koshika Foundation wil have no role or respensiity
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