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1) By afiaing my signatute or thumb mmpression on tha Foem, | (Applican) hateby agree & suthorise Koshita Foundation and I's Trustees ©
use/publishvput-upireproduce fy name, address, photo A detads of the “purposa”, for which such assistance i requestedigranted. hrough any
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AGREEMENT by HOSPITAL (vwaw pu wor)

By afung hereunder, of our Authorised Signatory for recommanding [Ns case/patent for Snancal assistance from Koshia Foundation, we

(Mospital) heroby affem & accept following:

1) ot we neithor are prasently nor wil in fture svad of financial assstance rom anather NGO or any other source, for the same patient'case, as we are
reguesting 1o pet fom Koshia Foundation, 1o the extent that such assistance is granted by Koshika If the requesied asmstance 18 Not pranted
by Koshika Foundation, In part or In hull, then e Hospital reserves it's right 1o make up the shortall hom another NGO or any other source This
confrmaton essentialy states that the Hosgrtal will not aval any dupicate assistance for the same patlent/case from any ofher NGO or sy other source.
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patiant, s based on the armangement betwoen e patient & the Hospitad, and Is In no way Influsnced by Koshika Foundation. Hence, the Hospllal wilh
#3sume soke & complete responsibilty of ihe Yreatment & I's cutcome & safoly of the patient, and Koshika Foundation wil have no role o responsibiity
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