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AGREEMENT by APPLICANT ( syeres givj wm )

1] By alfixing my-segratire: or thumb imprassion on this Farm, | {Applican) hereby agree & authorlse Kosnlka Foundaton and irs Trustees o
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By affiving pursunder, signalure of sur Authonsed Sigralary for recoemmanding this cassfpaiient for finarcial sssistarien fram Kashia Foundaton, we
(Hospital) hersby atfinm & aceapt following:

1) that we neliher are areaefitly norwill in fulure avail of finescial sssistance from another NGO or any olner source, for the same pafienticase, as we ore
fefuesting to oot from Koshikea Foundation, o (he axtent that such assiEtance = granted by Koshika Foundation. I the requesiod assistance i nol granted
by Koehika Faundation, in part ar I full, then thit Huspital teserves W's ght lo make up the shortall from snother NGO or any olher source. This
confirmation essantially states thal the Hospital will ot avail any duplicsts sssistancs for the ssme patenticase from any other NGO or any other sourca
2} Ther smszatance rom Koshika Faundafion s Brly financial i felure. The chole of the Feaimentprocedurs advisedicondunied by the Haspital on the
patiail, I8 based an the arrangamant batwesn the pellen! & tha Hospial, snd (s in no way Influenced by Koshika Foundation, Hence. the Hospltal wiil
BESUML Saie & complole responsibiiity of the treatment £ s oulcome & satety of the patient, and Koshike Foundation will have na rofe of responsibility
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