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2) | solominly confirm that assistance. if received from Koshika Foundstion, will be used pnly for the *purpose”, ss ststed |n this Form, for which such asslstance
was requesied by me

3) I hareby conlirm that | have not & will not in Ruture. svall of reimbursemaent, in part or In full, from other sourcelemploystiinsurance company, of he
for which this assistance = requasted s |
ash

1) & v e o P oo e 8 fok ot andt fenn S0 w8 s e e & o s e wee smee o we & @ 30 o Bos W w
2) g o s afn i s, @ o w o 8, v ol v e ot it 9@ ford e witm, o ye we o o
3) 3 yfe v { f fom w1 w o Wt o §, T ofn W ofow 3w e Pl s siwfsiedio el 8w e b e @ i & dm
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1) By affxing my signature or thumb impression on Mis Form, | (Applicant) hersby agree & suthorise Koshika Foundation and IU's Trustees to
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AGREEMENT by HOSPITAL (7o pn wim)

?rlﬂﬂlll hareunder, signature of our Autharised Signatory lor recommanding this casalpaten] for financial nesistance from Keshika Foundation, we
Hespltal) hersby affirm & accept

1) that we neither are presantly nor will in future avall of financial ssulstance fram another NGO of any otfier sourte, lof the same palient/case, ms we are
requesting 1o get from Kashika Foundation, to the sxtent that such assistance is granted by Koshika Foundation. If the requested assistance is not grantad
by Koshika Foundation, in pan or in full, then the Hospital reserves It right 1o make up e shortiall from ancther NGO or any other source. This
confirmation essentiaily states that the Hospital will not avall any duplicats assistance for the same patient/case from any olher NGO or any other source.
2) Tha assistance from Koshika Foundatian i anly inanclal in nature. The cholce of the iroatmentprocedurs advised/conducted by the Hospital of 1he
pafient, is based on the arangement between the palient & the Hosplal, and Is In no way Influenced by Koshika Foundation. Hence, the Hospital will
nssuma solo & compiete responalbiity of the treatment & it's outcome & safety of the patient, and Moshike Foundation will have no rols or responsibllity
Il the matiar.
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