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1 I hereby confirm that all details in this Form are Trr:e to the best of my knowledge. Any false statement will render my Application & ongoinq assistance, if
r.rUle for rcjecliorVcanceilation

2) I solemnly confrrnr that asslstance, rf received from Koshika Foundation, will be used only for the "purpose", as stated in thjs Form, for which such assistance
was requested by me

3) I hereby confirm that I have not & v/;ll not in future, avail of reimbursement. in part or in full, from any other source/employer/insurance company, of the a
for which thrs assistance is requested.
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DECLARATION byAPPL|CANT: sr+(s, Em dqrn Vt:

2) I (Applicant) [urther aEree that any such use of my name, address, photo & delails of the "purpr:se", for which such assistance is requested/granted,

with the Truslees of Koshika Foundation, and tneir decasion is thrs regard will be final and acceptable to nte.
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APPLICANT'S SIGNATURE OR LEFT THUMB iMPRESSIOI',I

AGREEMENT by HOSPITAL (eqaro Ar<r rm)

recommending this case/patient for financial assistance from Koshika Foundation, we

1) that we neither are presently nor will in future avail of financial assistance lrom another NGo or any other source, for the same patienycase, as we are
requesting to get from Koshika Foundation, to the €xtenf that such assistance is granted by Koshika Foundation. lf the requested isirirn""G nor granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mike up the shortfall from another NGO or any otner souice. tnis
confirmation essenlially states that the Hospital will not avail.any duplicate assistance ior the same patienucase from any oth'er NGO or any other source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducieO o;llne io'sp-iiat on me
patient, is based on the arrangement between the patient I the Hospital, and is in no way influenced by Koshika Foundation. Henie, the HoLpital will
assume sole & complete responsibility of the treatment & it's outcome & safety of the patient. and Koshika Foundation will have no roie or resionsibility
rn the matter.
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