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1) By alfiung my sigrature of umb lepression on this Fom, | (Applicant) heredy agres & authonss Koshika Foundation and K's Trusiees lo
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AGREEMENT by HOSPITAL (wisast 0% %)

By affixing herounder, of our Autherised Signatory for recommending this casefpatient for financlal assistance from Keshika Foundation, we

(Hospital) hereby afiem & accopt follawing:
1) that we nelther are prasanlly nor will in future sval of Minancial ssséstance Yrom another NGO of any cthar source, (O the same paisclicass, &3 we are

requesting o get from Koshika Feundation, 1o tho extent that such sssisance is granted by Koshia ¥ the requesied assistancs & not granied
by Koshika Foundation, o pant of In full, then the Mospital reserves I's dghl lo make up the shortfad fom another NGO or any other source, This
confimation essentialy stales thal the Hospital will not avail any cupiicaie sssistance for the sama patient/case from any other NGO or any olher source.
2) The assistance fram Koshika Foundation is only financial In nature. Tha cheico of the troatmentprocadive advisedicenduciad by tha Hospltal on the
palend, i based on Ihe arangement batween the padent & o Hospital, end s In no wiy influenced by Koshiks Foundation, Hence, the Hospltal wil
assume sole & complele responsibility of the treatment & it's outcome & sslely of (he patient, and Koshika Foundation will have no role o responsibiity

in tha matier.
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